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NURSING NOTES 
GENERAL NURSING COUNCIL FOR SCOTLAND. 

HE appointment of the members of the 

Genera] Nursing Council for Scotland, estab- 
lished by the Nurses Registration (Scot- 
land) Act, 1919, has now been completed: 
Captain Charles B. Balfour; C.B., Lord- 
Lieutenant of the county of Berwick (Privy 
Council),. Miss Norah Milnes, B.Sc., Director 
of the School of Social Study and Train- 
ing, Edinburgh University (Scottish Education 
Department), Dr. A. K. Chalmers, Medical Officer 
of Health, Glasgow. Dr. Katherine Clark, Assis- 
tant Medical Officer to the Edinburgh Education 
Authority; Dr. H. E. Fraser, Medical Superin- 
tendent, Royal Infirmary, Dundee; Colonel D. J. 
Mackintosh, C.B., M.V.O., Superintendent, 
§ Western Infirmary, Glasgow; Miss Margaret Bell, 
Queen’s Nurse, Musselburgh; Miss-Kathleen L. 
Burleigh, Matron, Royal Hospital for Sick Chil- 
dren, Edinburgh; Miss Annie Gill, R.R.C., Lady 
Superintendent of Nurses, Royal Infirmary, Edin- 
burgh; Miss Mary Hunter, Public Health Depart- 
ment, Glasgow; Miss Elizabeth T. Jones, School 
Nurse, Edinburgh Education Authority; Miss 





Janet Melrose, R.R.C., Matron, Royal Infirmary, 
Glasgow; Miss Florence A. Merchant, Matron, 
Stobhil! Hospital, Glasgow; Mr. T. Prentice, 
Mental Hospital, Hartwood, Lanarkshire; Miss 
Murgaret R. Stewart, secretary and treasurer, 
Scottish Nurses’ Club. Arrangements will be 
made by the Scottish Board of Health for con- 
vening the first meeting of the council at an early 
date. We are glad to see that three nurses are 
on the council, in addition to the four matrons. 
NAVAL NURSES BONUS. 

WE are officially informed that the bonus for 
members of the Q.A.R.N.N.S., reference to which 
was made in the NursinG Times of January 24 and 
March 20, has at last been sanctioned and has 
become payzble. As we have already stated it is 
at the rate of 8s. 9d. a week for nursing sisters, 
12s. 6d. for superintendent sisters, and 17s. 6d. 
for head sisters. Reserve nursing sisters are aiso 
to receive 8s. 9d. a week, while V.A.D. nursing 
members are to be given 3s. 6d. We are glad to 
note that the original date of December 1 last 
from which the bonus was to be payable has been 
altered to February 1, 1919. Nueval nurses have 
thus an appreciable amount of bonus to their 
credit, which is some compensation for the time 
the Admiralty has kept them waiting. 

Q.V.J. INSTITUTE FOR NURSES. 

QUEEN ALEXANDRA wes graciously pleased to 
receive Sir Harold Boulton, the chairman of the 
council of Queen Victoria’s Jubilee Institute for 
Nurses, and Miss Peterkin, the genera] superin- 
tendent, at Marlborough House last week, in 
order to present the gold badge which has. been 
awarded to Miss Peterkin for her long and dis- 
tinguished service under the Institute. 

Miss Peterkin was enrolled as a Queen’s Nurse 
on January 1, 1894, and has worked in connection 
with the Institute continuously since that date, 
having held the posts of superintendent, in- 
spector, superintendent for Ireland and Scotland, 
before her appointment as General Superintendent 
in 1917. The work of the Queen’s Institute has 
developed rapidly, especially during the last 
eighteen months, the number of new associations 
in 1919 being the largest recorded in any one year. 
There are at fhe present time over 4,500 nurses 
working in connection with the Institute, and we 
are sure they: will feel that the honour thus done 
to their superintendent is an honour paid through 
her to their splendid work during the war, especi- 
ally in the case of those who stayed and did 
extra work on district in order to release younger 
ones for service at the front. 
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NURSES AND THE MINISTRY OF HEALTH. 

LitTLe by little we are being acquainted with 
the views of the Ministry of Health in regard to 
questions affecting nurses. This week we learn 
that it has objected to the Southampton Guar- 
dians accepting probationers for training under the 
age of 21. .The Minister, however, has intimated 
that he would be prepared, in the event of there 
being no other solution to the difficulty of obtain- 
ing nurses, to approve of gratuities in respect of 
overtime work at the rate of time and a quarter, 
but he hoped the Board would be able to secure 
the requisite number of probationers over 21 years 
of age so as to obviate overtime. It is a pity that 
the Ministry does not issue a memorandum deal- 
ing generally with the profession. We believe 
probationers are taken at Camberwell at 18, and 
at Lambeth and other places the age has been 
lowered ‘‘ for the time being.’’ Dr. Addison has 
frequently -evinced what, if we understand him 
aright, is the greatest interest in nurses, and 
although we anticipated that he would have done 
more towards remedying the many wrongs to 
which he himself has often alluded, we refrain 
from further criticism in view of the imminence 
of the General Nursing Council, which we hope 
will quickly get to work and take into considera- 
tion the many matters awaiting its attention. 


NON-TRAINING SCHOOL HOSPITALS. 

JupGinG by the shortage of nurses at the Bute 
Hospital, Luton, the difficulties which for some 
time have beset institutions which are not train- 
ing schools are still as great as ever. Dr. Bone, 
at a meeting of the Committee of Management 
recently, said that if an intending nurse were to 
ask his advice he could hardly tell her to go to 
the Bute Hospital, because it was ‘‘ a blind-alley 
sort of thing.’’ Obviously the remedy is affilia- 
tion to an institution which is a training school, 
and it is extraordinary that no such action was 
suggested at the meeting. We are waiting, too, to 
learn what the College of Nursing is doing about 
affiliation. Its policy is affiliation. If this 
system were more general many staff difficul- 
ties would disappear, or at any rate be minimised. 
Complaint was also made that fully trained 
nurses were unobtainable, and we are not sur- 
prised if £30 and £35 is all the hospital has been 
offering. Even £40, which the committee has now 
decided to give, is quite inadequate. Nowadays 
probationers are receiving that sum. 


NURSE TRADE UNIONISTS AND STRIKES. 

Tue members of the Ashton-under-Lyne branch 
of the Poor Law Workers’ Trade Union have de- 
cided to take a ballot as to whethér a strike shall 
be called in support of their claim for the latest 
Treasury scale of bonus which the Guardians 
have resolutely refused to grant despite strong 
recommendations to do so from the Ministry of 
Health, the Ministry of Labour, and the local 
Trades and. Labour Council. Furthermore the 


Board has declined to submit the dispute to arbi- 
The union, the adherents of which in- 


tration. 








clude a considerable number of nurses, contends. 
while deploring a strike, that it is the only weapon 
left to it, and anticipates an overwhelming 
majority in favour of a cessation of work. We 
hope, however, that action such as that conten. 
plated, will be avoided, and that the Board will 
grant the bonus asked for without delay. The 
employees’ demand is but a just and reasonable 
one. In any case, no nurse worthy of the pro 
fession will ever leave her patients unattended. 


ENGLISH NURSES FOR RUSSIAN REFUGEES. 

Tue English nurse members of the unit which 
has been sent to Constantinople by the British 
Committee of the Russian Red Cross, for the pur- 
pose of relieving Russian civilian refugees con. 
gregated there, are Miss Learmouth (matron), 
Sister Kathleen Fallon, Sister K. Agnes Smith, 
Sister Eileen Adams, and Sister Winifred I. 
Glover. The committee anticipates sending over- 
seas shortly another and larger unit. Several 
applications have been received for these positions. 
Nurses desirous of applying should address their 
communications to the secretary, British Conm- 
mittee of the Russian Red Cross, 35, Albemarle 
Street, Piccadilly, W. 


SWANSEA NURSES. 

Two items of news from Swansea call for com- 
ment. One is that the Duties and Salaries Com- 
mittee of the Board of Guardians have had before 
them an application from the Dockers’ Union ask- 
ing that the Civil Service scale should be applied to 
the Institution Nursing and Cottage Homes stuffs, 
and the other, that the Health Committee have 
decided to save the ratepayers £70 by not engag- 
ing a lecturer for midwives. In the one case we 
can but ask ‘‘ What has the Dockers’ Union to 
do with the nurses?’’ and in the other, ‘* Why 
this economy et the expense of the midwives?” 
But perhaps there are two sides to both questions. 


WOMEN NURSES IN MALE WARDS. 

THE reply of the Scottish Board of Control to 
the memorial from the medical officers of Scot- 
tish Asylums emphasises the view taken by all 
progressive asylum workers, namely that the 
nursing of male patients by women nurses is 4 
great advance in the modern treatment of the 
insane. In the opinion of the Board it is highly 
regrettable that an economic dispute unconnected 
with the intrinsic merits of the important ques 
tion at issue should imperil a system of nursing 
which affects the comiort and happiness of thou- 
sands of helpless individuals. The Board has 
always regarded the introduction into asylums of 
the nursing of male patients by women as among 
the most important advances in the care of the 
insane which have occurred in the history of Scot 
tish lunacy administration. The Medical Com- 
missioners early recognised its value and con- 
stantly advocated its extension because of its bene- 
ficial results and its humanising influence not only 
upon the patients, but upon the general tone of the 
institutions. For many years the sick of both 
sexes and of all classes, whether in hospital or 
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private houses, have been tended by female 
purses, and the Board can conceive of no valid 
reasons why the male inmates of asylums, with 
very few exceptions, should not participate in the 
benefit. ‘‘The ‘medical officers of Scottish 
asylums,”’ the reply concludes, *‘ may rest assured 
that the Board will continue to use their influence 
in the direction of supporting and extending the 
nursing of the male insane by women.”’ 
FEVER NURSES’ ASSOCIATION. 

THE annual general meeting of the above asso- 
ciation will be held on Saturday, May 8, at Croy- 
don Town Hall, at 2.30 p.m., when the president 
for the year, Dr. R. Veitch Clark, medical officer 
of health for the borough of Croydon, will de- 
liver his presidential address. All members of the 
association are specially requested to be present. 
[here is a good service of trains to East Croydon 
from London Bridge or Victoria (L.B. & §.C. Rly.) 
or Charing Cross (8.E. Rly.) 

PROFESSIONAL UNION OF TRAINED NURSES. 

PUBLIC meeting for nurses will be held at 
King George’s Hall (London Central Y.M.C.A.), 
lottenham Court Road, London, on Saturday, 
\pril 24, 1920, at 2.30 p.m. Mrs. Paul in the 
chair. The speakers will be Miss Anderson Par- 
sons (late Matron), Miss C. M. Alderman (Pub- 
lic Health), A. Welply, Esq., M.D. (Sec. Medico- 
Political Union), G. Naylor, Esq., J.P., and Mr.” 
Sydney Paxton. Nurses are invited to attend and 
bring friends. 

NATIONAL UNION OF TRAINED NURSES. 

[we annual council meeting will be held at 46, 
Marsham Street, at 2.30 on May 1. Members 
and friends of the union are cordially invited to 
attend a reception after the council ‘meeting at 
5p.m. Tickets for tea 8d. 

THE 8-HOUR DAY IN FRANCE. 

[In France physicians and surgeons are com- 
plaining that the institution of the eight-hour day 
among hospital staffs has totally upset nursing, 
and have made a protest on this subject to M. 
Mesurier, director of the Assistance Publique in 
Paris and of the supervisory council of this ad- 
ministration. The rounds of the honorary staff are 
usually made from 9 a.m. The change of shift 
following shortly after their visit results in the 
treatment being given by nurses who, not having 
been in attendance on the round, cannot carry it 
out as efficiently as if they had themselves heard 
the precise details ordered by the chief. Ques- 
tioned on this subject, M. Mesurier said that it 
was impossible to discuss the eight-hour day, 
which is applicable to all municipal employees 
and consequently to the hospital staffs, who could 
not be treated differently. The way to avoid the 
danger is to change the method of application 
ff the law and to make it accord with the in- 
terests of the patients. M. Mesurier promised to 
vive the reform his immediate consideration and 
hus no doubt that a new adjustment of the rules 
will give satisfaction to all parties. This contro- 





union of hospital attendants has issued a protest, 
in which it accuses the doctors of not having made 
efforts to adapt themselves to the consequences of 


the law and of beginning their rounds too kate. 


NEW YORK NURSES’ TRADE UNION. 

Wuen American nurses came over to help us 
during the war they were horrified at the low 
salaries paid to British nurses. Now, it appears, 
some American nurses think it necessary to have 
a trade union in order to secure, among other 
things, higher salaries, and eventually the eight- 
hour day for all nurses is aimed at. According to 
the American daily press ever five hundred nurses 
have joined this union, and have affiliated-with 
the American Federation of Labour; the Women’s 
Trade Union League has been active in propa- 
ganda. The Trained Nurse looks upon it as simply 
another phase in the adjustment of post-war con- 
ditions, and thinks that nurses could hardly hope 
to escape the germ of unrest and discontent affect- 
ing all classes of workers. It cannot, however, 
believe that the best nurses will be found among 
the union members, or that it will affect the 
general situation seriously. [t points out that the 
adjustment of hours and salaries has been going 
on steadily for over ten years, and that American 
nurses are the best paid in the world. ‘‘ Per- 
sonally,’’ the editor adds, ‘‘ we don’t want ® trade 
union agitator-nurse hovering over us when we are 
ill, and we hope that none of the noble 500 will 
be sent to us.’’ The idea that a trade union nurse 
would necessarily desert a helpless patient when 
the clock strikes is inseparable from most people’s 
minds, and the Trained Nurse is no exception to 
the rule. 

“ BACK-BLOCK” NURSING. 

THE term ‘‘ back-blocks ’’ is unfamiliar to those 
of us who have not lived in the colonies; in New 
Zealand it means simply the country districts, 
where, says Kai Tiaki, there exists the most cry- 
ing need for nurses among the young settlers. The 
response to the cry is, however, not good, and Kai 
Tiaki asks ‘‘ Why is it?’’ It is doubtless a work 
of self-sacrifice ; the country is lonely and the diffi- 
culties are great; but all the more need for skill 
and resourcefulness. If suitable applicants come 
forward the Public Health Department intends 
to appoint a number of nurses in addition to those 
specially detailed for work among the Maoris, 
thus initiating a State nursing service as a neces- 
sary part of the State Medical Service. 

HOSPITAL PRIVATE STAFFS. 

THE various nursing problems in our own coun- 
try are interesting to nurses all over the world, 
and Kai Tiaki devoted an article recently to 
‘** British Nurses.’’ The establishment of private 
staffs attached to hospitals (which is one of the 
sore points with the Nurses’ Professional Union) 
is touched upon, and Kai Tiaki remarks: ‘‘ There 
may not be a very great objection to this, yet the 
fact remains that it will be keeping nurses who 
should, after completing their training, be, like 
medical students, free agents to shape their own 


versy having been published in the press, the } course for success, in a state of servitude through- 
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out their working lives. On the other hand, such 
a nursing service would ensure their constant em- 
ployment, a regular income, and presumably some 
pension on retirement.’’ 

THE “ DAILY TELEGRAPH ” FUND. 

Prope still exist who imagine that somewhere 
or other ‘‘ the State’’ or ‘* the Government ”’ 
keeps a vast treasure-house of gold coins, and that 
‘** it ’’ has only to put the key in the lock and all 
the disabled nurses would be provided for. Such 
people have not stopped to think. We are “ the 
State.’’ Certainly we are not ‘‘ the Government,”’ 
but the Government has been put there by us to 
carry on the administration of our affairs. The 
golden store, if it exists anywhere, is our money, 
which we have paid into the Treasury in the form 
of taxes. Nobody we imagine now denies that the 
need exists. If they do, they do so in ignorance of 
the facts, and the only real question at issue is 
whether the disabled nurses should be provided 
for out of that money or out of a fresh store raised 
by further and voluntary subscription. The public 
funds cannot do everything, and nurses who may 
feel that a public appeal is derogatory to the pro- 
fession should take comfort from the fact that a 
similar appeal is being made by no less a person 
than Earl Haig on behalf of disabled and unem- 
ployed officers and their dependents. Both 
officers and nurses have done the nation great 
service, and it is right that the nation should show 
its gratitude. 

The other part of the Daily Telegraph Fund— 
the endowment of the College of Nursing—is on a 
different footing. No one could expect the State 
to do that, or, at any rate, to do it all. Nearly all 
our great educational institutions owe their exist- 
ence to the generosity of individuals, and many 
of them were at the beginning ‘‘ charities.’’ The 
nurses want a College; they have not enough 
money to found one themselves; the nation must 
help them. That is the logic of it. 

THE EIGHT-HOUR DAY. 

Ercut hospitals in New York City are experi- 
menting with the eight-hour day, or a fifty-two- 
hour week. One is carrying a straight eight-hour 
shift, with hours from 7 to 3, from 3 to 11, and 
from 11 to 7, with one full afternoon a week off. 
Another has the straight eight-hour night from 11 
to 7, but the day service is in broken periods, and 
the half-day is given during the week and on Sun- 
day. In another, the night nurses have one full 
night off in alternating weeks, one of the day 
nurses coming on at 7 and staying through the 
night, and in order to maintain a fifty-two hour 
week, extra time is given the night nurses at the 
end of their period of night duty. 

What seems so far to be the most satisfactory 
arrangement is in using graduates on the night 
shift from 11 to 7, and in this way the student 
nurses have the experience of the earlier part of 


EVENTS OF THE WEEK 
Apri 2ist, 1920, 

| N explaining the new Budget, Mr. Chamberlaip 

showed that by the end of the fiscal year he hoped 
there would be £234,000,000 for the reduction of oy 
National Debt. In addition to the changes in incom 
tax which we have already indicated, postal charge} 
are to be increased—letters will be 2d. for 3 oz., news.} 
papers 1d. for 6 oz., telegrams 1s. for 12 words, post. 
cards 1}d. as soon as the foreign postal rate for cards 
has been raised ; receipts will require a 2d. stamp, and 
other stamp duties are also doubled; 1s. in the £ m 
the profits of limited liability companies will be charged, 
but on the first £500 there will be no tax. The excess 
profits tax is raised from 40 to 60 per cent. The daty 
on wine, beer, and spirits is considerably raised. , 

A Bill is to be introduced into Parliament to extend 
the Rent Restrictions Act for three years and to raise 
the rentals that would be affected by it. That would 
be £105 in London, £90 in Scotland, and £78 for the 
rest of England. 

The miners’ ballot gives a majority of over 65,000 in 
favour of acceptance of the Government offer. 

A conference of the Allied Supreme Council opened at} 
San Remo on Monday. The meetings are not open to 
the Press, but it is said that they have decided om 
measures to be taken to enforce the disarmament of 
Germany, and the ‘withdrawal of German troops from] 
the Ruhr district. Progress was made with the Purkish 
treaty, and it is said that the Turkish delegates wil 
be invited to Paris to receive the terms on May 10th 
It is proposed that the Allies shall occupy the Darda 
nelles, and that Allied detachments shall be maintained 
at Constantinople. 

The authorities decided that Sinn Fein prisoners 
should be treated as political prisoners. The hunger 
striking prisoners were released from Mountjoy prison, 
Dublin. Since then more arrests have been made in 
Dublin by the military and police, and in Londonderry 
there was five hours’ serious rioting. 

Lord Jellicoe is to be the new Governor-General! of 
New Zealand. 

Large quantities of arms and ammunition were dis 
covered by the French in the part of the neutral] zone 
they occupied. 

The German Press gives information and warnings of] 
another reactionary plot and a new militarist coup 
The Baltic troops are still a serious menace, but the} 
schemers are active in other parts of Germany. ‘The} 
Government seems unable to take action. j 

Two delegates from the Russian Co-operative Unions} 
abroad who went to Russia with the authorisation of] 
the Soviet Executive to negotiate with the Russian] 
Co-operative Union were arrested as soon as they 
reached Moscow. 


The Bolshevik troops have reached Derbend on the 


| Caspian Sea. Most of these troops have now been with- | 


drawn from that region and transferred to the Polish 
frontier, but so far the Bolshevik attacks on the Poles 
have been a failure. 

At the All-Russian Trades Union Congress a resolu- | 
tion was adopted declaring that it was an inevitable} 
necessity for the working classes to submit to military | 
discipline during work. 

Confirmation has been obtained that the Bolsheviks 
have issued forged English £1 treasury notes. | 

A great railway strike has been going on in the} 
United States ; 60 of the strike leaders were arrested, | 
and there are now signs that the strike will collapse. | 

A public hall used as a billiard hall in Wolverhampton | 
collapsed, killing two people and injuring several. 





} 
the night, which is the most valuable for them. : pee ; : 
This change in hours seems to have been brought ~ a Riviere, the famous artist, died at the 
about without any annoyance to the patients, and | | 6 : 
the nurses are said to be in better health, and 


fresher for their class work. 





Cases of smallpox are increasing in Kent and Eseex. 
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B=: THE CHEMISTS make every provision 


for the surgical requirements of the medical 
profession and the general public; 
the comprehensive 
appliances are stocked at 
service of real 


and 
which 

is a 
value. At some of their larger 
branches special surgical departments have been 
established, at which a feature of great usefulness 
is the constant attendance of a 
ready to render advice 
needed. All 


scale upon 
their branches 


trained nurse 


and assistance when 
requirements of a special 


nature 
which are entrusted to BOOTS &£ CHEMISTS are 
carried out with the utmost precision and promptitude 
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TREATMENT OF SHOCK FROM A NURSE’S. POINT OF VIEW. 
(Continued.) 


O return to the consideration of the case 
of fractured femur—it must be remem- 
bered that a suitable splint should be applied if 
possible before the patient is moved from the 
place where the accident occurred. When I tell 
you, in the words of the soldiers, that the man 
with the fractured thigh-bone felt that he was 
in the peace of heaven compared with the pains 
of hell as a result of five minutes’ work by trained 
orderlies, and further that as a result of the pre- 
vention of shock, eliefly by such means, in gun- 
shot fractures of the femur the mortality alone 
was reduced by at least 25 per cent., you will 
appreciate how important this early attention is, 
even although the injuries of civil life are not to 
be compared usually with those dreadful war 
wounds. The simple splint (the Thomas’ splint) 
was responsible for the saving of an incalculable 
number of lives and limbs after its proper appli- 
cation became generally known. The chief points 
which we should take note of here are that it can 
be applied without removing the clothing, it re- 
lieves ‘the horrible pain, it provides the easiest 
means of transport in such cases, and that by 
these means it prevents shock. 

After the splint is applied the patient can be 
handled more freely without causing collapse, 
and, after being surrounded by properly folded 
blankets and properly placed hot-water bottles, 
and possibly after receiving an injection of mor- 
phia, he is ready for transport to hospital. Time 
does not permit me to go into details regarding 
transport, such as the warming of the car, the 
suspension of the splinted limb, and so on. Mor- 
phia in such cases is always best given subcu- 
taneously. When given by the mouth, as was 
done frequently in the early stages of the war, 
there was no certainty that the drug would be 
absorbed by the stomach even though it were 
retained. Such patients are moreover often sick. 
Thus you will appreciate that subcutaneous ad- 
ministration is more certain in its effect. 

After morphia has been injected the patient 
should be allowed if possible to remain quiet 
until it has begun to take effect; that is, he 
should not be disturbed by transport, etc., for at 
least ten to fifteen minutes. Cases often occurred 
during the war in which the accumulative effect 
of repeated doses was evident after the patient 
came to rest in the Casualty Clearing Station. 
In these cases the morphia did not show its effect 
owing to the pain of immediate transport after 
injection, and such a patient might receive as 
many as three injections of morphia before his 
arrival at the Casualty Clearing Station, and often 
because he was still suffering from severe pain 
he might be given yet another injection. When 
he was tucked away warmly in bed the drug 
began to take effect in earnest and sometimes to 
. very dangerous degree. This possibility was 

1 Lecture given by Sir Henry M. W. Gray, K.B.E., 
C.B., C.M.G., ete., at the Aberdeen Royal Infirmary, on 
March 25th, 1920. 





remedied to a large extent in the later stage of 
the war, when every dose of morphia was marked 
on the patient’s Field Medical Card. I think 
that the institution of similar cards in connection 
with our accident cases would be of considerable 
benefit. On these cards could be stated shortly 
the various forms of treatment which might be 
carried out. The cards could be kept at the 
dressing stations in the various faétories, etc., 
and might be pinned or tied on to the patient. 

Now we come to that which concerns you more 
intimately as trained nurses. Supposing that a 
patient, who has sustained a severe. injury and 
lost a lot of blood, is admitted to the casualty 
ward in a céld, collapsed condition, suffering in- 
tense pain. What can the nurse do while the 
doctor is being fetched? She must remember 
that the condition of shock is most probably 
chiefly a secondary one, brought on by handling, 
transport, and possibly by cold. She must there- 
fore. also remember that unnecessary handling 
must be avoided at all costs. 

One may suppose that a trolley, with very 
easy ‘‘ shock-absorbing ’’ springs is provided. 
This should be covered with a _ well-warmed 
blanket, at least four folds thick, on the top of 
which the stretcher is carefully laid. If such a 
trolley is not available the stretcher should be 
supported at each end on fairly high trestles. If 
the patient has been brought on a wheeled 
stretcher, the stretcher should not be removed 
from the wheel frame, because cold strikes 
through the stretcher canvas. A lamp or radia- 
tor should be placed on the floor below the 
stretcher, and blankets should be spread over the 
patient in such a way that they reach the floor 
all round, and thus concentrate the heat where 
it is most wanted. The nurse can prevent further 
loss of heat by providing hot-water bottles or 
extra blankets. She may have to try to stop 
bleeding. Every ounce of blood is of the greatest 
importance to such patients. She should have 
in readiness a hot drink (tea was the favourite 
beverage in France), and a hypodermic injection 
of morphia, to be given only if the doctor ap- 
proves. Needless disturbance of the patient in 
any way must be avoided. He must not be 
asked unnecessary questions even. Particulars 
about him should be obtained from those who 
brought him, as far as possible. 

The, porters must be impressed with the neces- 
sity for going slowly, for avoiding jarring of any 
sort, while conveying the patient from the 
casualty to the surgical ward. On a cold winter’s 
day it may be advisable to tie a warm, folded 
blanket to the under surface of the stretcher, so 
that the patient may not lose heat even during 
this short stage. 

I feel very strongly that every large hospital 
should have a special department—it need not 
be large or elaborate—in which all cases of shock 
can be treated. In France we found that certain 








488 


THE NURSING TIMES 


APRIL 24, 1920. 





sisters were specially ‘‘ gifted '’ for looking after 
th@;resuscitation wards, and I think that. the 
chief-nurse of this department should be selected 
with great care. I may mention some of the 
qualities which I think she should possess—a 
personality which inspires confidence, judgment in 
doing as little as possible and yet doing enough, 
power of discrimination as to when she herself 
must act promptly or wait for doctors’ special 
instructions, surgical dexterity in stopping 
hemorrhage, or adjusting painfully distorted 
limbs, and power of organisation, so that when 
the time comes everything shall be done swiftly, 
smoothly, and quietly. : 

This resuscitation department must be specially 
warmed and well ventilated. It should be easily 
accessible from all other surgical parts of the 
hospital. The number of beds provided should of 
course vary according to the probable demand. A 
convenient arrangement of such a department 
would be to have a small theatre where trans- 
fusions could be carried out, and a small waiting 
room for donors of blood, these two rooms being 
flanked by small wards for male and female 
patients respectively. There must be a plentiful 
supply of hot and cold sterile water, hot-water 
bottles, and special appliances for heating 
patients, light blankets, oxygen apparatus for 
the examination of blood, for the estimation of 
blood pressure, and for giving infusions of special 
fluids or for transfusion of blood, an adequate 
supply of these fluids, and possibly of preserved 
blood, hypodermic syringes and special hypo- 
dermic medicaments, syringes and solutions for 
local anzsthesia, and so forth. 

When such a department cannot be arranged, 
so that the patient must be taken from the 
casualty ward directly into the common surgical 
ward, he should be placed in the quietest corner 
thereof which can be screened off and darkened. 

There should be at this stage no regular routine 
adopted for the nursing treatment of severely 
shocked patients, except in the important matters 
of providing warmth, of making them comfortable, 
and thereafter of disturbing them only for the 
carrying out of really essential details. These will 
vary according to the degree of shock and the 
length of time the shock has lasted. Remember 
that such patients can easily be killed by kindness! 
It.is often hard to realise this, but the policy of 
masterly inactivity is usually best, if the patient 
has not overstepped the limit beyond which his 
unaided powers of recuperation are unavailing. 
The doctor should decide whether it is safe to 
subject the patient to even a modification of the 
routine undressing and washing, to which the 
ordinary case is subjected, until after suitable 
remedies have been used and a good rest has been 
obtained. In certain cases where immediate 
operative measures are imperative it may be best 
to leave undressing, washing, and shaving of es- 
sential parts until the patient is fully anxsthe- 
tised. If the clothing is wet, and indeed whether 
dry or wet, if the shock is very severe, it should 
be cut away, even although the patient be anes- 
thetised. To save the patient’s life is more im- 
portant than to save his shirt! The giving of 





fluids, the clearing of rectum or bladder, the 
administration of hypodermics or of special stimu- 
lants or sedatives must likewise be subject to 
the decision of the doctor. 

You will by this time have appreciated that 
the principle I am driving at is that these patients 
must be left to carry out their own salvation, 
after placing them in the best surroundings for 
doing that; they must not be worried incessantly 
by fussy people. 

The same attitude should be adopted also after 
operation, or after the more elaborate methods 
of resuscitation alone have been carried out. At 
the same time careful watch should be kept that 
all is going well. The bed clothing should be 
arranged so that the pulse may be counted or 
inspection for hemorrhage made possible without 
disturbing the patient in any way. 

You will have noticed that I have said very 
little about the giving of stimulants, either in 
the form of alcohol by the mouth or rectum or 
by hypodermic injection of drugs. The truth is 
that no reliance can be placed on them as reme- 
dies which will have any lasting effect. They may 
be given as a temporary fillip to enable the 
patient to hold on until more effectual measures 
can be employed. The hypodermic injection of 
such a drug as strychnine may be likened to the 
use of a whip on a willing horse which is well- 
nigh dead beat. The horse may respond but the 
extra effort saps his strength. 


(To be concluded.) 








GREATER CARE OF THE 
ILLEGITIMATE CHILD 

N Mr. Nevill Chamberlain’s Bill to amend the bastardy 

laws are to be found some important and humane 
reforms in the interests of the illegitimate child and its 
mother. The principal propositions contained in the 
measure are those of illegitimate children whose parents 
subsequently marry, the serving by the Registrar of 
Births within seven days of the registration of birth, when 
the name of the alleged father shall be given, of a notice, 
on the alleged father, to be complied with within eight 
days, in regard to the maintenance of the child; con- 
tribution by the man towards the support of the woman 
during pregnancy, the’ payment by him of the reasonable 
expenses of the confinement, and the raising of the maxi- 
mum order which may be made against a father from 
five shillings to forty shillings a week. It is sought to 
make every illegitimate child a ward of the Local Juvenile 
Court, which may appoint a guardian for it, either in 
addition to, or in substitution for, its mother. 








Tue April issue of National Health, which is 4 
monthly journal devoted to propaganda and educational 
work in the cause of health, pays special attention to 
Health Week, which is to be celebrated during the first 
week in May. National Health is certainly an exceed- 
ingly useful journal, full of information as to what all the 
voluntary associations are doing, and as to the adminis- 
trative work of the Ministry of Health in connection with 
health and infant welfare. There is a specially interesting 
article by Dr. Eric Pritchard, the chit specialist, “The 
Symptoms, Treatment, and Prevention of Rickets,” and 
some notes are contributed by Miss Norah March on 
“Notification of Venereal Disease.” 


Nourse Yeo, of Cathays, Cardiff, whose remains were 
laid to rest’ in Cardiff Cemetery on Monday, was widely 
known and highly respected. During the war she had 
charge of one of the wards at the Splott military hospital, 
where her self-denying exertions made her very popular 
among the patients 
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VERYBODY concerned in public health work 
knows, of course, that card indexes are 
idely used to preserve the almost innumerable 
ts of which a record needs to be kept. All the 
essary details about some particular person or 
hing are collected on one card, and the series of 
s arranged alphabetically or numerically, or 
» any other way which makes reference easy. 
ut the great difference between a well kept and 
badly kept index is not always realised. In 
sint of fact, as regards value and convenience, 
be two methods are wide as the poles asunder, 
nd the one is as useful as the other may be exas- 
rating. It may, therefore, be worth while to 
it down a few practical suggestions on the sub- 
t. 
One would imagine it to be hardly necessary to 
fer to such an obvious thing as the quality of 
be handwriting, but long experience teaches that 
is. In this matter, then, three things are de- 
landed. First, it must be legible—as, indeed, all 
iting ought to be, whatever other virtues it may 
k. Next, it should be neat; and, finally, it 
hould be fairly small. A more or less illegible 
awl, ignoring lines and spaces, is really in the 
ture of an insult to those who are expected to 
cipher the information which it probably fails 
) convey. 
It is to be remembered that what we are dis- 
ussing is an index, and this means that in con- 
ilting it we have to pick out a certain word from 
mongst a number of others. Each card, in fact, 
as one word on it which is a kind of key or guide 
)the information we wish to obtain. Generally, 
course, this key is the name of a person or & 
rect; and it is of great importance to be able to 
nd it as quickly as possible. To ensure this, see 
lat the name is always placed in precisely the 
e position on the card, and that, as far as may 
_ *, this position in any one index corresponds 
_ ith that of other sets of cards in the same office. 
he best place seems to be the top left-hand cor- 
tr, and if a rule is made always to have it there 
le eye naturally and instinctively seeks that 
bot whenever the index is consulted. 
In the case of names of persons, the surname 
buld always be put first, and it is a good plan to 
hderline it, or to print it in block letters. The 
faning of ‘‘ John Smith ’’ is clear, though 
SMITH, John ”’ is better; but in other cases 
4 ial confusion may occur if the rule is not ob- 
tved. Who, for example, can be sure of the 
iristian name of ‘‘ Llewellyn Thomas,’’ unless 
le of the words is underlined or printed ? 
Uniformity is much to be desired in other re- 
ects as well. It will probably not be possible, 
here several indexes are used, to keep entirely to 
& same type of card. There is seldom, how- 
‘tr, any need to go outside the two standard 
es of 5 x 8 and 8 x 5 inches. But in any one 
lex, all the cards should have exactly the same 
































































CARD INDEXES 
4 FEW PRACTICAL SUGGESTIONS FOR HEALTH VISITORS AND SCHOOL NURSES. 
By James F. Brackett, M.D. (Lonp.), D.P.H. 








dimensions. This does not happen when they are 
cut by the printer’s ordinary guillotine cutter, 
with which there may be as much as an eighth of 
an inch difference between the heights of the top 
and the bottom cards of a pile. A special cutting 
machine is necessary, which means that the index 
will cost slightly more, but this is amply compen- 
sated for by the greater ease of working. 

An endeavour must be made to arrange that all 
eards are used in the same “‘ direction ’—that is, 
that the side parallel with the lines for writing 
should not be sometimes horizontal and some- 
times vertical when the cards are put away in the 
case. 

Free use should be made of alphabetical ‘‘guides”’ 
to separate cards into little groups. In a small 
index, one guide to each letter may be sufficient, 
but usually m@ch greater subdivision is needed. 
Letters like B and S may be grouped under Ba, 
Be, Bi, Br, and Bu, or still more elaborately 
under Bab, Bar, Bea, Bel, Ber, and so forth. A 
good working rule is never to have more than 25 
cards between any two guides. The utmost care 
must be taken to see that no card gets filed away 
under a wrong guide, but it is sometimes conve- 
nient to dispense with the strict alphabetical 
order of those which have a common heading. 

There are many other devices which tend to 
make reference more easy. One is the use of 
colour schemes—blue for boys and white for girls, 
for example, in school clinics. ‘Tiny metal tabs 
may be obtained to fasten on to cards to which 
early attention is desired, sets of cards referring 
to the same person or place may be clipped to- 
gether, cutting off the corner of a card may -be 
used to distinguish certain sub-groups demanding 
special care, such as those representing illegiti- 
mate children in a health visitor’s set of birth- 
cards, and so forth. 

It will be seen, therefore, that much skill and 
ingenuity may be displayed in getting the full 
value out of a system, the sphere of usefulness of 
which is almost without limits. But the cleverest 
and most ingenious devices will be of little avail 
if the cardinal virtues of neatness, legibility, and 
uniformity be absent. 





Miss Atice Rosz, one of the nurses trained by the 
Hull Board of Guardians, has obtained the important 
appointment of Sister Tutor at St. Luke’s, the Bradford 
Municipal Hospital. The College of Nursing fixed the 
salaries at £100 minimum residential. Miss Rose passed 
excellent in all her examinations under the Hull Board, 
and left there at the end of her training to go as theatre 
staff nurse to the Royal Berkshire Hospital. 


Tue Ministry of Health has drawn up a scheme for 
maternity care; particulars have not yet been announced. 





More nurses are to be appointed at Hastings Workhouse 
Infirmary to ensure the safety of the old and infirm 
patients, where, during two hours, one nurse is responsible 
for five wards. 
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LIFTING HELPLESS. PATIENTS 


HE helpless patient we have always with us, 

in the home, in the almshouse, and in both 
civilian and military hospitals. He may be a 
fracture. case, a paralytic, a typhoid or tuber- 
culous patient, or one of the thousand osteo- 
myelitis victims returned to us from France. In 
the present national unrest, man-power is unavail- 
able for the care of the sick, while worman-power 
should never be employed solely for strength be- 
cause the wreck of one capable nurse's vulnerable 
physique costs much more than her lifting powers 
could ever be worth. 

The device about to be described can be easily 
set up in a home, at moderate cost. It enables 
even a child to lift the patient out of bed. This 
gives him a pleasant change of scene and position, 
while his mattress can be exchanged or sunned, 
or the room thoroughly cleaned. 
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In a hospital this apparatus should be installed 
as centrally as possible on each floor containing 
adult patients. There are few completely help- 
less patients found simultaneously in even a large 
ward, therefore the man requiring this device 
should be stationed nearest to it. It goes with- 
out saying that the doors of private rooms in any 
intelligently planned hospital are wide enough to 
admit the free passage of beds, 


EXPLANATION OF DRAWING. 

a, A stout piece of iron pipe, braced by plates 
at floor and ceiling; 6, a similar piece with a bent 
arm that swings out over a bed; c, bars to brace b 
to a; d, the swinging arm of b; e4, four iron rods 
firmly braced tentwise, from which hang ropes with 
hooks, that slip into rings at the corners of the 
stretcher; f, a soft stretcher made of canvas straps 
braided in basket pattern; g, the handle of a worm 
gear by which the slightest effort raises the shaft 
h or lowers it, out of or into the socket h—can be 
locked; h, a stout iron pipe of larger diameter than 
b, in which b rises or lowers and turns round; 








i4, ropes dangling from e4 to catch into th 
stretcher; j, plates to secure at floor and ceiling. 






THE WORKING OF THE APPARATUS. 

When the patient is prepared for an airing, m 
him on his side to slip the fiat stretcher / unde 
him. Raise the shaft b by rotating the handk 
g, until the hooks of the ropes, i4, can be insertej 
in the rings at the four corners of the stretcher 
Wind } up a little higher so as to permit th 
patient’s sagging body just to clear the bed. 
there are enough helpers the bed can be wheelej 
to one side and the chair substituted. If not 
guide the arm d outward from the bed till 
rests over the chair, placed between the apparat 
and the bed at k. Reverse the handle, 9, af 
lower the patient into the chair, leaving th 
stretcher under him. Detach the hooks from th 
rings, and swing the arm back, till it is time 4 
go through the reverse process of putting th 
patient to bed.—The Trained Nursc 




















| 
| 





















RED CROSS NURSING HOME. 


TREATHAM War Hospital Supply Depét, whid 

carried on its beneficient work at Hill House, Stra 
ham Common, and the Streatham Red Cross Hospit 
3 Christchurch Road, were two most successful war effort 
These two organisations are now happily combined to p 
vide for a need which daily becomes urgent and press 
in a suburb like Streatham. The hospital closed as a mil 
tary hospital in June, 1919, but it was felt that sou 
effort should be made to retain such a perfectly fi 













place for the use of the civilian population, and it 
eventually decided that it should be used as a medig 

and surgical nursing home for those who, not able 
afford the high fees of an ordinary nursing home, yet f 

they could pay something, and ought not to become 
charge on the funds of a general hospital. The ne sc 





being pointed out, Hill House Supply Depét afford 
great help, as when the committee found on winding 
its activities there was a handsome surplus in hand, p 
was expended in purchasing the freehold of 3 Chri 
church Road, and it was handed over to the Streat 
Division of the Red Cross Society. It was opened 
April 17th. .There will be accommodation for twenty: 
patients ; beds can be curtained off is desired, the curtal 
being of purple casement cloth, and the bedspreads 
pink and white. The matron is Miss Carley, R.® 
She was trained at Warneford Hospital, Leamington 
holds the C.M.B., I.S.T.M., and fever certificates, and 
a member of the College of Nursing. As a member 
the T.F.N.S, she was mobilised as Sister, 1st [as 
Gen Hos., Cambridge, afterwards serving as assistd 
matron in France at base hospitals and casualty clear 
stations. The staff will consist of three sisters, ! 
probationers, who have done two years’ work in milit 
hospitals, and the assistance of other V.A.D.’s a8 
quired. ! 

Applications have already been received, and it 
been decided that chronic cases cannot be admitted, | 
with the co-operation of the doctors everything will 
done to make the home of real service and value tot 
for whom it is intended. 


|= 
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Braprorp is to have the first municipal genera] hosp 
in the country, for the Ministry of Health had conse 
to the Guardians handing over to the Bradford Corp 
tion the St. Luke’s Hospital of 1,200 beds. Dr. Addi 
had stated that although doubt existed as to whe 
the present powers of municipal authorities extended 
the provision of general hospitals for non-infectious © 
he was prepared to approve the proposal. 
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Brown & Polson’s Corn Flour 
solves the problem. Every atom is 


nourishment — every particle pure. 
Combined with milk, Corn Flour con- 
stitutes a complete food for all ages. 

Corn Flour helps to make milk 
digestible, and served as a hot pudding 
or custard, it forms a valuable addition 
to the family dinner. The children’s 
health demands such fare, and 
remember—™ The future of the nation 
lies with the young generation.” 


Brown « Polson's 
Corn Flour 


—the ideal partner of milk. * 
1 lb. 1/- 41b. 6d. } 1b. 34d. 














LADIES’ BEAUTIFUL CLOTHING 
OF EVERY DESCRIPTION 


scarcely been worn, for disposal by lady with large buying 
connection in London. Bargains. Stamp for list. 


Mrs. ANDREWS, 36, Castle St., LUTON, BEDS. 
ATHEENIC Scotch Woven UNDERWEAR. 





Made in all textures and sizes. Comfortable 
and durable. Guaranteed Unshrinkable. 
Write makers for patterns and prices. 


Dept. 4, ATHEENIC MILLS, HAWICK, SCOTLAND. 















_ Morley House, 26-28, Holborn Viaduct, London, E.C. 1. 






Healthy Women 


on pecially Nurses and od must wear ‘‘ healthy" Corseta, 
and the “ Natural Ease” Corset is the most healthy of "a. Every 
wearer says so. While moulding the figure to the most deticate 
lines of feminine grace, they vastly improve the health. 


THE CORSET 
OF HEALTH. 


The Natural Ease 
Corset, Style 2. 


10/11 pair. 


Postage abroad extra. 





Complete with Special 
Detachable Suspenders. 


<> Stocked in all sizes 
’ from 20 to 30. Made 
in finest qualityDrill. 





SPECIAL POINTS OF INTEREST. 
No bones or steels to drag, hurt, or break. 
Ne lacing at the back. 
Made of ee durable drill of finest quality, with special 
suspenders, detachable for washing purposes, 
It is laced at the sides with elastic cord to expand freely when 
breathing. 
it is fitted with adjustable shoulder straps. 
it bas a short (9 in.) busk in front which ensures a perfect nom and 
is fastened at the top and bottom with non-rusting Hooks Eyes 
it can be easily washed at home, having nothing to rust or tarnish. 
The History of the Health Corset may be set out in a 
few lines; it is founded on Science, improved by 
Experience, and beautified by Art; its perfection is 
the result of the a of the Artist and the 
Xpert 








These Corsets are specially recommended for ladies whe enjoy 
ordiing, t tennis, aame, golf, &c., as there is nothing to hurt 
Sa, > ctresses and Invalids will find wonderful 

ro, os ene thet them to breathe with ect freedom. 
All women, especially housewives and those employed in eccupa- 
p my ding Pa. appreciate the “‘ Natural 
a They yield pe Pe every movement of the 

body and whilst giving beauty of figure are the most comfort- 

ta ever wern. 


SEND FOR YOURS TO-DAY. 
HEALTH CORSET COMPANY, Dept. I9I, 








Edwina Turpin & Co., Ltd. 








JEYES’ DISINFECTANTS 


JEYES’ FLUID. 


Best and Safest. 


CYLLIN. 


Jeyes’ Special Fluid. 









CYLLIN MEDICAL. 


A Refined preparation of Cyilin. 


* JEEVES’ SANITARY COMPOUNDS CoO., L-td., 64 Cannon Street, E.C. 4 


JEYES’ LYSOL (eyso)). 
CYLLIN PALATINOIDS. 


Stomachic and intestinal. 


BRANALCANE. 


For Relaxed and Diphtheritic Sore Throats. 


CYLLINETTES (Sanitary Towels) 
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A REAL BOON TO NURSES 


“SAPON” SOAP 


is entirely different from all other Soaps and is a real boon to 
nurses who have to rely so much on the use of Soap in the 


course of their daily duties. 
It is a true skin Soap ; cleans and heals the skin as no other 


Soap can do. 

It is made from vegetable material and not from Boiled Fats. 
The vegetable material is scientifically treated and the results 
of its use are really wonderful, as the following testimonials 


prove :— 


A Nurse at one of the principal Hospitals writes : 
“It really is wonderful how it cleans up skin trouble, especially Eczema. 


A Harley Street Doctor says : 
** T have found ‘Sapon' Soap most effective in ‘Clearing’ a muddy greasy a 
skin. In one particular case in which I advised its use the result was very 
striking—a healthy pink complexion replacing a dull muddy one.” 

A Dublin Doctor writes : 

‘* My daughter suffers from chronic seborrhea of the arms, and this Soap 
has almost completely cured her. I look on it as a most valuable preparation 
in such cases and have recommended it to several prominent medical men, 
who speak highly of it.” 


A Lancashire Doctor writes : 
“As I was suffering from a very irritable urticaria rash at the time I 


immediately set to work with the Russian Tar Soap, and I am glad to tell 
you that I have already experienced much relief.” 


A Cheshire Doctor writes : 
“I find it adminabie for sensitive and irritable skin, the result of Eczema, 


and will have pleasure in recommending it.” 


A Droitwich Doctor writes : 
**T have given your Russian Tar Soap tablet you sent me a full testing in 


accoriance with the printed instructions and am pleased to assert it an 
admirable detergent almost fascinating in its use and highly economical. 
It ought te command great success.” 


A Sunderland Man writes : 
‘It gives me great pleasure to write and tell you of the wonderful cure 


brought about by the use of ‘Sapon’ Soap. I call it wonderful because it 
has cured in one month an ulcer I have had for five years. I had used 
‘ Lanaline,’ ‘ Boric Ointment,’ ‘Sulphur Ointment,’ ‘ Vaseline,’ ‘ Zinc,’ and 
other Ointments, but got no benefit from any. I gave each at least two 
months’ trial. The ulcer scabbed over, and although I was very careful when 
drying myself, the scab would peel off and leave it itchy and bleeding. I 
always fancied some germs had got in which the ointment had failed to kill, 
but I am pleased to say your Soap has done the job, for the itching has 
gone and it is now quite well. Can just tell the place, that is all. I have 
only used the Soap a month.” 


Entirely Different from all other Soaps: 


Free lather in any water. No scum which irritates the skin. Stops 
irritation from insect-bites and heals open wounds. 


SWEET SCENTED IDEAL or } 5* & 6* PER 
ARCHANGEL TAR SOAP J TABLET 


Disinfects and soothes the skin and destroys all insect life. 


All Chemists can get it for you if they do not actually stock it. Do not be put off. 

Insist on being supplied with ‘‘SAPON” SOAP and no other. Harrods Stores 

(Perfumery Dept.), Boots’, Army and Navy Stores, and all the principal Stores, either 
stock it or can get it for you. 


A sample box of three Tablets of Toilet, either size, Sweet Scented or 
Archangel Tar, post free in Great Britain, for 1/3 or 1/6 Postal Order. 


You will never use old-fashioned Fat 
Soap once you have used “*SAPON” 
SOAPS and given them a fair trial, 


SAPON SOAPS, LTD. 


SAPON HOUSE, LONDON BRIDGE, E.C.4. 
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NURSES 





HILE affirming that the fully trained nurse 


is the best possible person for the post of . 


health visitor, and agreeing that the regulations 
of the Board of Education and the Ministry of 
Health, as at present framed, tend rather to ob- 
struct than to encourage her to adopt this work, 
we must give it as our opinion, after the most 
careful consideration of the matter, both from the 
point of view of the health visitor herself and the 
well-being of the community, that the Ministers of 
Health and Education are justified in requiring 
some additional training over and above the three 
years spent in hospital, however good the ex- 
perience gained there may be, before a nurse is 
capable and competent to assume the new role 
of promofing the health of the population. But 
the regulations, in so far as they relate to the 
mode and method of that additional -training, 
certainly require drastic amendment because they 
make it practically impossible for the average 
nurse dependent on her earnings to qualify. 

In their efforts to champion the trained nurse 
it has been contended by some that the nurse 
who has obtained her three years’ certificate is ipso 
jacto w trained health visitor. But it is to be 
feared that they have neither paid due regard to 
the heavy responsibilities attaching to the nurse 
in her new sphere, nor realised sufficiently the 
necessity for the women who are to raise our race 
to a far healthier plain being possessed of the ut- 
most efficiency. The standard of training varies 
so considerably that one trained nurse 
may be, and no doubt is, much more experienced 
than another. Let us, however, take the case of 
a good training school and ask what there is in 
the health visitors’ curriculum over and above 
what is imparted to a probationer there. What 
do we find? We find, apart from anything else, 
the absence of professional instruction in mater- 
nity and infant and child welfare—subjects which 
are at the very root of efficient health visiting. 
How then can it be contended thet a nurse, on 
the completion of her training, is ipso facto a 
trained health visitor? Mothers and childern and 
their welfare surely constitute the especial pro- 
vince of the health visitor. 

Thus the issue is narrowed down to whether 
the year’s training prescribed by the Board of 
Education and the Ministry of Health as neces- 
sary for the trained nurse is justified or too long, 
and, more important still, to the means to be 
put at the disposal of nurses for acquiring that 
training. 

We are quite prepared to believe that some, if not 
many, nurses could, with proper training, become 
efficient health visitors and conform. to the pre- 
serihad standard within six months of gaining 
their three years’ certificate. On the other hand, 
in the present state of training schools, we by no 
Means feel justified in saying that all could. 






AS HEALTH VISITORS 





Nurses, we are sure, will be the first to recognise 
how important it is that they should embark on 
their new calling with that confidence of success 
that only thorough training can give. They do 
not, we are certain, wish to haggle over the ques- 
tion of six months’ training more or less when 
the health of the future manhood and womanhood 








of the country is at stake. What they want is 
to have facilities for obtaining the required train- 
ing in such a way as to be self-supporting mean- 
while. Otherwise they would be deterred from 
realising their rightful ambitions—in fact in very 
meny cases it would be financially impossible for 
them to do so. 

To discover a way out is not a difficult matter. 
The curriculum of the training school must be so 
altered as to include all the requirements of 
the Board of Education and the Ministry of 
Health with the exception of a knowledge of 
maternity, infant and child welfare, and social 
problems. No great alteration, we venture to 
think, would be involved. Then the hospital, pre- 
ferably at a maternity and infant welfare centre 
of its own, or, if not, at one near by over which 
it has & certain amount of control, should make 
arrangements for the continuation of the nurse’s 
studies after her three years’ training on at least 
as good a financial basis as that in operation dur- 
ing her probationer days. The knowledge which 
a trained nurse can bring to bear at a maternity 
and child welfare centre is admittedly valuable, 
and her services there are at least well worth the 
money paid to ® third year probationer. Facili- 
ties might be given during the period of training 
at the centre for obtaining the C.M.B. certificate. 
The time to be spent on this additional training 
might, we think, well be left to those responsible 
for her education there since they are in the best 
position to know how long is required before she 
should be in a position to sit for the approved 
official examination. It must, of course, be borne 
in mind that an examination must be passed and 
a diploma obtained before the nurse can be trans- 
formed into a fully qualified health visitor, and 
we can conceive no objections on the part of the 
Board of Education and the Ministry of Health, 
provided a nurse passes the examination, for her 
training to be undertaken by a nurses’ training 
school, which should, of course, be eligible for 
the official grants made towards the expenses of © 
training. 

We strongly urge an alteration in the regula- 
tions on these lines so as to enable the self-sup- 
porting nurse to reach a position for which she is 
eminently suited. We understand that certain 


modifications of the regulations have already been 


made and are about to be issued. and we trust 
that they will allow for some such arrangement 
as we have suggested. If so, we hope that hos- 
pitals which are recognised training schools will 
not be slow to take action in a matter of the 
createst importance to the trained nurse. 
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N. Z. EXAMINATION OF NURSES 


“7° HE examination for the State Registration of Nurses 
in New Zealand was held on December 3rd and 4th. 
There were 117 candidates, of whom 104 passed fully, 
while 9 made a partial pass. The questions were as 
follows : 
MEDIcaL NURSING. 

1. What complications might you expect in a case of 
scarlet fever in a child, and how would you guard against 
them ? 

2. What would you do in the following emergencies ?— 

(a) Convulsions in a child ; 

(6) Asphyxia in a child from swallowing a foreign 
body which has lodged in trachea ; 

(c) Hysterical fit ; 

(d) Sudden unconsciousness ig (i) @ young person, 

(ii) person past middle age ; 

(e) Acute intestinal colic. 
To what causes may (d) and (e) be due? 

3. Describe the nursing of a case of advanced heart 
disease with chronic nephritis. 

4. What is meant by the following terms : 
(6) Dysphagia; (c) Anasarca; (d) Pruritis; (¢) 
pyrexia! 

5. What is meant by cystitis? Name three of its 
commonest causes. Describe fully the nursing points 
which may be required in its treatment. 

6. Describe in detail your method of giving a hot wet 
pack. 


(a) Sp may 
yper- 


Examiner's Comments, 

‘‘On the whole the questions were answered very well, 
but there were a few whose answers were very poor and 
scrappy. The candidates who obtained fifty and under had 
left out bodily either whole-questions or parts of ques- 
tions; one had mistaken the meaning of ‘cystitis’ for 
inflammation of the ciliary body of the eye, others had 
mistaken a hot wet pack for a small fomentation as wy 
over a tender area. Quite a large number showed that 
they did not understand the meaning of the word 
‘describe’ as used in question five, viz., ‘ Describe fully 
the nursing points in the treatment of cystitis.’ Obviously 
the full description required was chiefly a description of 
their method of irrigating the bladder, and a large propor- 
tion of the marks allotted to that question were given for 
that description. When, instead of describing, they merely 
mentioned that they would irrigate the bladder, the whole 
point of the question was lost. Similarly in question one, 
‘ How would you guard against the complications of scarlet 
fever?’ many are content to say, ‘attend to the throat 
and mouth.’ As it is precisely the nature of that atten- 
tion which the examiner is asking for, that sort of an 
answer 1s no answer. 

‘“‘In question two many of the candidates could not get 
away from their hospital, e.g., ‘What to do in asphyxia 
from foreign body in trachea?’ In one paper the only 
answer given was, ‘prepare at once for tracheotomy.’ If 
that nurse saw a child in the street gasping for breath 
with a marble or a penny in its throat, would she leave 
it there to die while she went to a hospital to prepare 
for tracheotomy? Another says, ‘put the child in a 
steam tent!’ 

‘‘Too many candidates would administer drugs in their 
treatment, forgetting that a nurse is not at liberty to 
prescribe drugs such as urotropine, hexanine, digitalis, 
sodium salicylate, especially if the latter is to be given 
in four-dfam doses three times a day! One nurse is 
evidently no authority on. temperatures of the air, as she 
would. make the temperature of a room 97 deg. ! 

‘In question four, the meaning of five terms was asked, 
and one candidate must have wasted about half an hour 
of her time by giving @ full description of the treatment 
of ‘each condition.” 

SureicaL NuRsING. 

1. How does tetanus infect the body? Describe the 
symptoms. How would you aid in the treatment of a 
patient suffering from this complaint? — ‘ 

2. Describe the preparation of a patient for vaginal 
hysterectomy. What special instruments are required? 





toms of such an injury? 
you have ready for the surgeon? 


you nurse the patient, and why? 
of giving continuous salines. 


asked for and irritates the examiner. 
to examine papers conscientiously, but where wheat and 


olives can yield the amount of heat liberated in a half-mi 
to the top. of Washington Monument may be complete 


replaced by the consumption of less than half a doughnu 
six walnuts, five large olives, or four pretzels. 


a window. The nurse struggled with him, and both f 





————_ 





Give the nurse’s duties and responsibilities in the after. 
treatment. : 
5. Give the different causes of gangrene. Describe the 
treatment of a patient whose leg is in danger of becoming 
gangrenous. . 

4. A nurse on returning to a post-operative case after 
a —_ of half an hour finds the patient almost pulseless, 
cold and clammy. What may cause such a change, and 
how would she deal with the condition? 

5. A patient is brought into a hospital with a fractured 
rib which has perforated the lung. What are the ymp- 
Describe how the patient would 
What dressings, etc., would 






















be undressed and washed. 





6. What do you 


understand by “general _peri- 
tonitis’’? Give-the main causes. 


In what position would 
Describe your method 








Examiner's Comments. 





“1. Nurses at times state at the end of an answer, ‘ No 
more time.’ In nearly every case the nurse has bee 
guilty of placing ‘ padding’ in her answer, which is not 
It is always difficult 











chaff are mixed together, often with more chaff than 
wheat, the difficulty becomes almost unsurmountable 

“2. Some nurses are apt to jumble up their answer 
without regard to any rules of writing. Sentences are 
commenced at the middle or end of a line, and «pace 
between sentences is regarded as something precious and 
not to be dreamed of. 

‘3. When special instruments are asked for, nurses will 
persist in giving general instruments also. It is difficult 
to pick special instruments out of a list of twenty or 
more general instruments. 

“4. Nurses in answering a question are very apt to 
write down, ‘the surgeon will probably order’ this, that, 
or the other. It does not concern the examiner fe 
nurse’s paper what the surgeon will order, but what the 
nurse will do. Her duties are definite and defined, and 
no trivial detail of nursing is too small to write down 
the answer of a nurse’s paper. 

**5. I would ask nurses to bear the following rules i 
mind when answering the paper : 

(a) Write plainly and take plenty of room. 

(b) Always start a sentence on a fresh line and aa 
answer on a fresh page. 

(c) Tabulate the answers where possible ; 
not necessary and is not asked for. 

(d) Send up your paper in the proper order of 
questions. When writing the answers take which yot 
like first, but remember to place them in proper order. 

(e) The examiner is only human, and- if nurse 

remember the remarks I have written, they will bot 
help themselves and the examiner.” 






















an essay if 





















VALUE OF SWEETS 


N American journal calls attention to the number @ 
calories furnished by food eaten as a mere pasti 
A single caramel, a nougat, or a penny-worth of cand 
may furnish sufficient energy to. supply the extra he 
needed for walking a mile or more. Three medium-siz 











walk. The energy expended in-climbing from the botto 




















A young nurse; Miss Emily Horton, was taken to (uy 
Hospital suffering from severe injuries to the spine a 
head through pluckily trying to prevent a pneumonia am 
influenza patient at Theydon Bois from jumping t) rou 







through the window’ to the ground. The man ig belie 
not to have been seriously hurt. 
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RUN-OVER HEELS 
Can be Corrected 


There is no need to be ashamed of the 
appearance of your shoes, or to suffer from 
the tired, aching feeling always present in 
cases of run-over heel. This very common 
trouble, like all everyday foot ailments, 
can be quickly corrected. 


You need not endure a day longer such 
troubles as weak or flat foot, pains through 
the instep, the heel or at the ball of the 
foot, bunions, corns, crooked or buckled- 
up toes, etc. 


Dr Scholls 
Foot Comfort Appliances 


are specially designed not only to afford 
quick relief, but also to gradually strengthen 
the weakened foot and correct the under- 
lying causes, : 

Consult your nearest “Scholl” boot dealer 
or chemist. He is a Foot Expert and is 
fully qualified to select, fit and adjust the 
“Scholl” appliances and devices your case 
requires. His special knowledge is placed 
at your disposal free of charge. Perhaps 
you would like to get special advice direct 
from us. If so send us fairly full particulars 
and an outline drawing of your feet. 


THE SCHOLL MFG. CO. LTD. 


4b, GILTSPUR STREET, LONDON, E.C.1 


HoUd 


DR. SCHOLL’S 
WALK-STRATE 
HEEL PADS 
for run-over heels. They 
preserve the shape of shoes 
| and ensure them wearing 





DR. SCHOLL’S } 
FOOT-EAZER 
affords comfort and 
relief to tired aching 
feet, weak arches, flat | 


down evenly. Equalise feet, etc. Worn com- | 
| the body’s weight. 1 /6 — your ordinary 
} Price, per pair ... Price, per pair ... 

















MAW’S 
RELIABLE BAGS FOR 
NURSES & MIDWIVES 








BRIEF SHAPE 


Size 16x 5$x8 inches, in Black or Brown 


Leather fitted with detachable Washable 


Lining, Lock and Key. 


Containing:— 
1 Bath Thermometer 
1 Female Catheter, Glass 
1 2-pint White Japanned Tin Douche, fitted 
with 6 feet of best Red Rubber Tubing, 
Glass Vaginal Pipe and Pinchcock 
1 Earthenware Feeding Cup 
4 2-0z. Stoppered Bottles 
1 Enema, Sterilisable, with Glass Rectal Pipe 
in Waterproof Sponge Bag 
1 Graduated Medicine Glass in Case 
1 Minim Measure in Case 
1 Nail Brush 
12 Safety Pins in Metal Box 
1 Aluminium Soap Box 
1 Tube of Carbolated Vaseline 
1 Pair 5 inch Nickel Plated Scissors 
1 Clinical Thermometer in Case 
1 Papier Mache Kidney Tray 


PRICES : 


Bag and Lining only - 33/- 
Bag Fitted complete - 57/- 


Send for leaflet of our ** Nurses and Midwives Bags,” 


post free upon request. 


S$. MAW, SON & SONS, Ltd. 
7/12, Aldersgate Street, 
London, E.C, 1. 





’Phone: City 7 
Pte. Bch, Exchange 
Telegrams : 
Eleven Cent. London 
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A NURSE’S APRON 


is the most prominent, and one of the most important items in 
her uniform; it is therefore necessary, in order to maintain a 
smart appearance, tg exercise care when buying them. 

For many years we have held a premier position in the supply 
of this article, every apron we send out being made in our own 
workrooms, under responsible supervision, the fit and style being 
fully guaranteed. 


As proof of the confidence with which we can recommend our Aprons 


We invite you to write for a Sample, 
compare it critically with any other apron you may have been buying, 


Note - The quality and strength of material, 
Note- The size of bibs, 


Note- The width and length of shoulder 
straps, 


Note- The width of skirts and deep hem, 
Note- The double seams—no raw edges. 
The Result we await with confidence. 


If, however, for any reason whatever you are not 
satisfied, we will return your money. 








The Regulation 


Our well-known ‘¢ : Red Cross Apron 


correct in every detail, made 


7) +b] C77 \ in superior quality Linen 
Linda Apron . é Finished Cioth. 
made with full 4/6 


eut gored skirt, 
in strong Linen 
Finished Cloth. = 





Postage 5d. 











Skirt 60 ins. wide. ‘Sister Elsie” 

Made in best quality 

1 . \ Linen Finished Cioth, 

3/112 | see stiSe ot 
P Ris . ps 


with double endsand butten- 
holed. Shaped skirt—large 





Postage 5d. 


size. 
REALLY EXCELLENT 4/1 1 q 
VALUE. Postage 6d. 


MENTION WAIST SIZE WHEN ORDERING, 
All Aprons stocked in 34, 36, 38 and 4o in. Skirt Lengths. 


HOLDRON'S, "!" LONDON 
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MEETING of the Executive Committee of the 
A Scottish National Association of Health Visitors and 
Women Sanitary Inspectors was held in the City Chambers, 
Edinburgh, Lady Leslie Mackenzie presiding. Representa- 
tives were present from Glasgow, Ayrshire, Lanarkshire, 
Forfarshire, Aberdeen, and Edinburgh. The following 
conclusions with regard to the training of health visitors, 
tuberculosis nurses, and school nurses were arrived at 
unanimously, and the members present decided to ask 
their representatives to submit these decisions to the 
Consultative Council of the Board of Health. 
|) Age.—The girl should start her training at the age 
She should act as assistant health visitor for two 
being fully qualified at the age of 25. 
Education.—She should have a good general educa 
tion, the leaving certificate or the intermediate certificate 
of the Scotch Education Department being aimed at. 
There should be a probationary period. 











of 18. 


years 










Probationary Period.—(a) Theoretical work. Lec- 
tures on social subjects, physiology, anatomy, child 
psychology, feeding, dietetics, etc. (b) Practical work. 





Office work, indexing, day-nurseries, play-centres, toddlers’ 
playgrounds, etc. 

1) Hostal Training.—Two years. One year should be 
devoted to sick children, one year in a fever hospital, o7 
two years in a general hospital, getting insight into such 
subjects as diseases of ear, eyes, throat, nose, and skin. 
This training—a special course—might also be taken in a 
Poor Law hospital. The last thing to be taken should be 
the C.M.B. certificate. It was suggested that two years’ 
assistantship should be given under a local authority—as 
pail assistant. A fully-trained nurse wishing to become 
a health visitor should be required to have the C.M.B. 
certificate added to her general certificate, and should 
serve one year’s assistantship, during which period she 
might take lectures on social subjects, or her sanitary 
inspector’s certificate. 

Regarding salary, it was decided that an assistant 
health visitor should commence at £130, a fully-qualified 
health visitor at £150, rising by annual increments of £10 
for the first five years, then afterwards by £20 to a 
maximum of £300. There should be six weeks’ holiday 
during the year. 

It is interesting to note that. out of 163 whole-time 
health visitors in Scotland, 123 are in the Association. 




































Districr NvuRSING. 


Dundonald.—Nurse McNeill has acted as health visitor 
since January, 1919. 170 cases and 2,387 visits; as health 
visitor, 500 visits. 

Ktlmarnock.—Nurse Martin resigned, after 6} years’ 
service, to be married, and Nurse Kane took her place. 
14 cases, 18,728 visits. 

Kilmaurs.—Nurse Rodger resigned, as she was getting 
married. Nurse Baillie, appointed in her place, is proving 
a sympathetic and reliable nurse. 136 patients, 3,185 visits. 

Hilon.—A very favourable report was given on the 
nurse’s work. 2,450 visits, 145 cases. 

Vontrose.—To the regret of the Committee, both Nurse 
Clunas and Nurse Douglas intimated their resignation, as 
they had resolved to retire from district nursing, in order 
to start a home for invalids at Edzell. Nurse V. Krafft 
and Nurse Mitchell, who had already had considerable 
experience in district nursing, entered on duty in April; 
their services have won the high appreciation of their 
Committee. 223 cases, nursing visits 4,270. 

Cockpen and Lasnende.—linme Purves is now entering 
upon her eighteenth year in the district, and has been a 
comfort in hundreds of homes. 156 cases, 3,184 visits, also 
258 in connection with child welfare work. 

Bellshill and Mossend.—The Committee regret their loss, 
through her ill-health, of the efficient services of Nurse 
Burns. The vacancy has been filled by Nurse E. K. Scott. 

Dalkeith.—Nurse V. Krafft left to go to Montrose, and 

rs. Cameron succeeded her, and fulfilled her duties till 
Miss Mitchell returned from work abroad. 162 cases, 
4,677 visite. 

Airdrie.—The Committee have every reason to be satis- 
fied with the work of their present staff, Superintendent 


SCOTTISH 


TRAINING AND SaLaRrEs oF Heatru Visirors. 








NOTES 


The 
inspector s yee states that the work seen was of a 


Miss McLennan and Nurses Thorburn and Mills. 
uniformly high standard. 449 cases, 9,783 visite. 

Stoneywood.—The services of Nurse Campbell are much 
appreciated ; 215 cases. 

Miss Bremner, Thurso, has been appointed district 
nurse for the parishes of Meldrum, Bourtie, and Daviot, 
in Aberdeenshire. Miss Bremner is a Queen's Nurse and 
goes to Meldrum with high recommendations. 





APPOINTMENTS. 

Miss Auice H. Turnsutt, M.B.E., R.R.C., has been 
appointed Superintendent of Health Nurses under the 
Corporation of Edinburgh Scheme for Maternity and Child 
Welfare, and will take up her new duties about the middle 
of May. Miss Turnbull holds the C.M.B. certificate as 
well as that of general training, and has had much ex- 
perience in district maternity work and in the nursing, of 
women and children. She was trained at the Royal In 
firmary, Edinburgh, and at Queen Charlotte’s Hospital, 
London, at which institutions she also held the post of 
ward sister, afterwards being matron of Swanage Cottage 
Hospital, then of the Canning Town Settlement Hos- 
pital for Women and Children, and, latterly, Lady 
Superintendent of the Church of Scotland Deaconess 
Hospital in Edinburgh. 





EpinsurGH Mart®rnity Hospirat. 

Av a recent meeting of the directors of the above insti- 
tution, Miss Helen Bett, matron of the Birmingham 
Maternity Hospital, was appointed matron in place of 
Miss Barclay, resigned. 


Miss McKzrron, who has been matron of the Kingseat 
Asylum since it was opened over 15 years ago, has inti- 
mated her resignation to the Asylum Committee of the 
Aberdeen City District Board of Control. 


THE DISTRICT NURSE 


HE district nurse needs, in addition to her profes- 

sional training, a vast store of general knowledge, 
for at any moment she may have to act as tinker, tailor, 
plumber, parson, lawyer, and general counsellor, A 
nurses write: “ This sense of being wanted to help at all 
kinds of jobs is a very appealing one, and nothing gives 
more satisfaction. During the time I worked on a busy 
district it was nothing to be accosted with : ‘ Please nurse, 
mother says the grate’s broke, and could you come and 
mend it?’ cr ‘ Please nurse, mother’s gone out to work, 
and said, would I ask you to cut out a pair of trousers for 
Jimmy from mother’s old coat!’ ” 


JEWISH MATERNITY SOCIETY 


HE committee in their annual report congratulate 

themselves on having secured the services of Miss 
Margaret Green as matron and Miss Winifred Chapman 
as her assistant, in succession to Miss Walter and Miss 
Gratian, who have left, after eight years’ strenuous work, 
to open a nursing home in the West-end. Mrs. Levy, 
superintendent of the District Maternity and Sick Room 




















Helps branch from the ~=— , has also retired on 
account of ill-health. The demand for “ ae exceeds 
and even the raising of the weekly wage to 


the supply, 
25s. 6d. has had no effect on applications for engagement. 
The “help” is for domestic duties only, and all who 
know the lives of the poor understand how valuable such 
assistance is in times of illness. The need for a much 
larger observation nursery is evident; only two babies 
can be taken at a time. Moreover, the applications for 
admission to the Maternity Home outnumber the dccom- 
modation by three to one. ° 








BatrorHery Union (Ireland) have increased the salaries 
of the midwives to £75, increasing by £2 10s. to £100, with 
one month’s holiday a year and substitutes paid. 


Dustin Union has agreed to appoint ten more nurses 
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THE COLLEGE OF NURSING 


Lonpon CENTRE. 





GENERAL meeting of members of the London Centre 
Act the College of Nursing will be held on Friday, 
April 23rd, at 7 p.m., at the College of Ambulance, 56, 
Queen Anne Street, Cavendish Square, W.1. Members 
are asked to make every effort to be present, as the 
business under discussion is of conhaaalie importance. 


CaMBRIDGE CENTRE. 


On Thursday, April 8th, at 3 p.m., the annual meeting 
of the Centre was held at *Addenbrooke’s Hospital, Mis» 
Crookenden in the chair. The annual report was received 
and adopted. The balance-sheet showed expenses, 
£3 6s. 6$d.; receipts, £11 3s. 7d.; balance in hand, 
£7 17s. O$d. The accounts were audited by Mr. W. H. 
Head, secretary superintendent of the hospital. A new 
executive committee was elected by Ballot. Miss 
Crookenden was re-elected president, and Miss Gilliatt, 
hon. treasurer. Mrs. Lamplugh, hon. secretary of the 
past year, resigned the st, and Miss Lennard was 
A local representative and hon. secretary com- 
ined. 

A meeting of the members of the Centre was held on 
Wednesday, April 2lst, to discuss the Hours of Employ- 
ment Bill. 





BIRMINGHAM CENTRE. 





The annual meeting of the Birmingham Centre was held 
at the General Hospital on April 14th, Miss Musson, 
R.R.C., in the chair. After the usual business and re- 
election of the hon. officers, Miss Sparshott, O.B.E., 
R.R.C., addressed the meeting on ‘‘The Aims and En- 
deavours of the College.’’ Her words must have done 
much to dispel the miasma of indecision and distrust 
which still appears to envelop the minds of many members. 

At the conclusion of the address a vote of thanks was 
unanimously accorded, and a discussion ensued as to the 
advisability of a 56 hours’ working week for nurses. 
Later tea was served in the Board Room. 

Members are reminded that subscriptions for the 
current year are now due and should be forwarded to the 
Hon. Treasurer, Mrs. Boeddicker, Ellerslie, Ascot Road, 
Moseley. 

Dr. Thomas Wilson will give a post-graduate lecture on 
gynecology on Tuesday, April 27th, at 5.30 p.m., in the 
lecture theatre of the General Hospital, Birmingham ; 
members free, non-members 1s. 


LiveRPoot CENTRE. 





The annual meeting will be held on Wednesday, April 
28th, at 6 p.m., at the Royal Infirmary, when it is hoped 
that all members will make a special effort to be present. 
Miss Cummins, R.R.C., has kindly invited the members 
to tea. 

Subscriptions 1920-1921 are now due, and the freasurer, 
Miss Gotding, 11, Hargreaves Road, Sefton Park, will be 
pleased to receive them as soon as possible. 

The lecture on the 14th by C. B, Alexander, Eszq., 
M.R.C.S., L.R.C.P., on “ Orthopedics,’’ was very well 
attended. The practical demonstrations and the fact 
that the lecture was given in the new and up-to-date 
Orthopedic Department were greatly appreciated. 


EprnsurcH CENTRE. 





The lecture on “Eye Diseases from a Nursing Point 
of View’’ announced for Thursday, April 29th, has been 
postponed, owing to the unavoidable absence of Dr. Sym, 
till Thursday, May 13th, when it will be given in the 
Nurses’ Club, 8, Drumsheugh Gardens, at 3.30 p.m. 


Giascow CENTRE. 





A meeting will be held on Wednesday, April 28th, at 
8 p.m., in the Hall, Royal Asylum, Gartnaval, Great 
Western Road, when a lecture on “ Mental Nursing” will 
be given by D. K. Henderson, Esq., M.D. ~Members are 
invited to bring nurse friends. 





PUBLIC PRIZE-GIVING 
POPULAR innovation was made this year by Miss 
Cumpins, matron of the Liverpool Royal Infirmary, 
who suggested that the prizes given by the Committee io 
the nurses best in the examination should be presented 
publicly on the occasion of the Linen Show and Tea. This 
was such a success that it is likely to be done every year, 
The coaching is done by the two Home Sisters, and the 
marks, which range from 80 to 99 out of 100, reflect the 
greatest credit on teachers and pupils. The winners were: 
Special Subjects: Nurse M. Davies and Nurse Robb; 
Medical; Nurse H. Newton and Nurse Bowden; Surgical 
Nurse Nugent and Nurse Cooper; Anatomy and Ph io- 
logy: Nurse Garnett and Nurse Bull; Matron’s P, 
Nurse Nolan. 








“NURSING TIMES” PATTERNS 
ELOW is given a list of patterns in stock of garments 
for uniform, mufti, for a mother, the infant and child 

All letters to be addressed to the Editor, Tue Nursina 
Times, St. Martin’s Street, London, W.C.2. The price 
includes postage. 
UNIFORM. 
Cap anp Stesves (the two 
patterns), 3}d. 
Nourse’s CLroak wits Care, 
84d. 
Crecutar Croax, 84d. 


Unzrorm Dress, .¥ 

Surcicat Apron, 54d. 

SurcicaL Overaty, 3d. 

Nourse’s Coat witH YOKE 
AND Steeves, 84d. 


MUPFTI. 
Kruono Bep-sacket, 3}d 
Smet Brovse, 3}d. 
Nrrse’s Dresstnc Gown, 
84d. 
FOR THE MOTHER. 
Brinper, Nursinc Nicutcown, 3)d. 
AspominaL Bryver, 3}d 


Biovusg, 3}d. 
Camisoie, 34d. 
Drrectorre Knickers, 3d. 


MourpeHy Breast 


34d. 


FOR THE INFANT AND CHILD. 
Cutty’s Sreepinc’ Suir, Inrant’s Rose, 35d. 
24d. InFANT’s Pricu, 34d. 
Lone Fiannet, 35d. Inrant’s Croax, 34d. 
InFanT’s Bep-sacket, 3}d. InFant’s SHogs, 34d. 
InFant’s Vest, 3d. InFant’s Romper, 34d. 








Miss A. E. Howe, matron of the Lambeth Children’s 
Infirmary, who has retired on the ground of ‘ill-health, 
was the recipient of a presentation at the hands of Mr. 
Frank Briant, M.P. (Chairman of the Board of Guardians), 
when great praise was given to her devoted work. 


One of the tributes paid by members of the Southport 
Town Council when the announcement was made of the 
retirement of Miss*Lane, matron of the Isolation Hospital, 
from a post which she has held for twenty-seven years, 
was that she had never asked for an increase of salar 
We were not told whether it was a case of advances in 
salary during this long period of service having been made 
by an appreciative committee without the necessity of any 
application on Mise Lane’s part—we trust it was so. We 
should add that Miss Lane will receive a pension of about 
£55 a year. 


Tue subjects at the Conference on the Prevention of 
Diseases of the Teeth, to be held at Manchester on May 
13th-15th, will be treated in a popular manner, and several 


iculars 


papers will have lantern illustrations. Full 
ucation 


may be had by sending 1$d. stamp to the Food 
Society, Danes Inn House, 265 Strand, W.C.2. 


One general hospital in the country has agreed to give 
its nurses “board money” while on holiday. Will this 
become general? 
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NEAVE’S MILK 
FOOD (STARCHLESS), 
For Babies from Birth. 


Instantly Prepared by adding 
Hot Water only. 


writes : 

MILK FOOD HAS 

BETTER WITH OUR 

THAN ANYTHING TRIED 
SINCE HIS BIRTH, and I am 
sorry I did not think of putting 
him on it from the beginning as 
he was kept back by incessant 
colic and want of proper rest as 
.result. My experience is that 
ll Babies cannot be brought up 


YOU CAN SAFELY RECOMMEND 


Neave's 


Foods 


USED IN HUNDREDS OF .HOSPITALS AND 
CHILD WELFARE CENTRES AND CRECHES. 


“WEAVE’S” IS THE OLDEST OF ALL INFANTS’ FOODS 
—IS WIDELY ENDORSED BY THE MEDICAL PROFESSION 
—AND HAS BEEN SOLD ALL OVER THE WORLD FOR 
WEARLY A CENTURY. 
Gold Medals, London, 1900, 1906 and 1914; 


also Paris. 








n the same rigid principles, but 
| feel that your preparations 
should meet the wants of any if 
judiciously administered.” 


Doctor ——, D.Sc. Ed., B.Sc., 
M.D., M.B., C.M., D.P.H. (Park 
Lane, London, W.), writes: “‘ MY 
BABY GIRL I8 THRIVING 
ADMIRABLY ON YOUR MILK 
FOOD. .. The mother was 
inable to feed her and previously 
tried other Infants’ Foods with- 
out success, take every 
opportunity of recommending 
both your Milk Food and Cereal 
Food as the best scientific 
preparations’ where breast 
feeding is contra indicated.” 





NEAVE’S HEALTH DIET 


(MILK AND CEREAL), 


For Expectant and Nursing Mothers, 
Invalids and Dyspeptics. 


Provides full and exact nourishment at the expense of small 
exertion on the part of the digestive organs. It is meeting with 
much success in cases of general debility and the various forms 
of dyspepsia. 

A regular course of this Diet during the pre-natal period is 
found most helpful in enabling mothers to nurse their infants, 
whilst for Nursing Mothers its continued use ensures a free 
secretion and an improvement in the quality of the milk. 


In 2/- and 6/- Tins. 











Samples Post-free on receipt of Professional card. 


NEAYVE’S FOOD 
(CEREAL), 


Prepared with Milk as 
Directed, 


Forms a Complete 
Diet for Infants, 
Growing Children, 
Invalids, and the 
Aged. 


Sir Chas. Cameron, C.B., M.B., 
F.R.O0.8.1., Chief Medical Officer 
of Health and Public Analyst for 
Dublin says: ‘‘ This is an Excel- 
lent Food, admirably adapted to 
the wants of infants, and, being 
rich in phosphates and potash, 
is of the greatest utility in 
supplying the bone-forming and 
other indispensable elements 
of food. Although peculiarly 
adapted to the wants of the 
young, this Food may be used 
with advantage by persons of 
all ages.” 


Doctor —-, LeR.C.P., L.R.C.8., 
Ed., L.F.P.8., Glas., ete. ,(Leeds), 
writes: “‘ Your Neave's Food is 
suiting our youngster admirably, 
for which we are very thankful. 
: She was not doing well on 
cow's milk and water alone.” 


Sold everywhere 


In 1/8 and 4/2 Tins; 





In 2/6 Tins. 











JOSIAH R. NEAVE & CO. (Dept. No. 66) Fordingbridge, Hants. 


also 6d. Packets. 




















JUST READY 


A NEW EDITION OF THE 


Text Book of Massage and 
Remedial Gymnastics. 


By Miss L. L.. Despard, Member and Examiner, 
Incorporated Society of Trained Masseuses. 

Royal 8vo (10 x 64) bound in strong cloth boards, 201 
illustrations, many Coloured. 





Detailed description of the Science 
and Art of Massage. 


A complete treatise going thoroughly into the requisite 
Anatomical details— Describes minutely the various forms 
of Massage— Physiological explanations of the functions 
of the body—Enumeration of medical and surgical ail- 
ments where massage is useful—Precautions to be 
adopted —Contains all that is necessary to thoroughly 
master the subject. 


Published price 22/6 net cash. 


Payment can also be made by remitting 5/- with order and the 
balance by four monthly payments of 6/, 


Write for copy on approval to 


H. R. ELLIS, Bookseller, 


(from the Oxford University Press), 


9, LOVELL’S COURT, PATERNOSTER 
ROW, LONDON, E.C. 4, 


(100 yards from St. Paul’s Cathedral).- 











The Best Book for Nurses. 


“It is fully up-to-date and thoroughly reliable.”— Zhe Hospital. 
THE NEW EDITION OF 


Groves and Brickdale’s 


TEXT-BOOK FOR NURSES 


(Anatomy, Physiology, Surgery and Medicine) 

By Dr. E. W. Hey Groves, Surgeon, Bristol General 

Hospital ; Clinical Lecturer, University of Bristol ; Consulti 

Surgeon to Cossham Memorial Hospital; and Dr. J. ” 

Fortescue Brickdale, Senior Assistant Physician, Bristol 

‘Royal Infirmary ; Clinical Lecturer, University of Bristol. 

Royal 8vo. (0x6) Well bound ia cloth boards, with 450 pages, 

219 lilustrations, many coloured. 

The Book is divided into three parts. 

Part I.—Anatomy and Physiology, in 16 chapters. 

Part II.—Surgery, including chapters on surgical bacteriology, 
specific infections and wounds (19 chapters). 

Part III.—Medicine—infectious diseases—diseases of the respir- 
atory system, circulatory system, digestive organs, 
kidney, ductless glands, blood, nervous system, skin— 
chronic intoxications—appendixes on clinical instruments, 
examination of pulse, urine, temperature, methods of 
collecting material for Path. Lab., poisons and antidotes, 
weights and measures in common use. 

Complete with full Index and contents table. 


Published price 22/6 net cash. 


Payment can also be made by remitting 5/- with order and the balance by 
four monthly instalments of 5/-, ‘ 


Write for Copy on approval from 


H. R. ELLIS, Bookseller, 
(from the Oxford University Press), 
9, LOVELL’S COURT, PATERNOSTER ROW, 
LONDON, E.C. 4. 
(100 yards from St. Paul’s Cathedral). 


@ 
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To Get Up with a Cheerful Face. 
Go To Bed with a Clean One. 
k well and feel well in the morning 


|' you wish to lo 

prepare for it overnight. Use OATINE regularly 
P It alune removes all the dirt that has ac« 
ys ee the pores curing the day. It alone supplies oi) to the 
Pe im Tminute glands beneath the skin. 


This Chubby Little Chap 


Imulated th 


That OATINE does this is proved by the fact that 
is used by nearly all engiged in the theatrical profession 
These people have to paint and make up, but with the 


* puny at help of OATINE their ec mplexions suffer no harm 


isa Mellin’s Food baby, but he was j 
birth” says his mother, Mrs. Hulton (Nurse 
Mussonh Now at twelve months “a stronger 
baby one never sees.” 


They know the worth of OATINE for removing mak« 
up and all dirt and grime from the pores. Follow th« 
example of the vast community who are dependent 
for their livelihood on their good looks. They know. 
Always ask for 


Mellin’s Food does baby good because it is assimi- 
lated easily and completely. Next to mother’s 
milk, Mellin’s is best for baby. 


Mellin Food. 


Nurses should send for Mellin's Book on Baby Wel/are— 
Freewith sample of Mellin's Food. Write Sample Dept. ae Face Powder, 16 
ne Soap 


MELLIN’S FOOD, Ltd., Peckham, S.E.15. {| Oasine Shaving stick, 13" 
pre - o 3 = 


atine 


TOILET 
PREPARATIONS 
In addition to Oatine Cream and Oatine Snow, 


Oa ine Totlet Preparation 
to all x 


the follow'ng 
make an irresistible appeal 
» appreciate first-class quality and good va/ue 


Oatine Tooth Paste, 1/3 


Oatine Talcum Powder, 1% 
Oatine Shampoo Powders, each 34]. 
a tablet 44., 104., and 1/¢ 


Oatine Shaving Cream us 
= 









































L WELLS & . Co. (64 ALDERSGATE STREET, E.C.1 
. LTD. Actual Manufacturers. ote 18 


lodgi: 
conti 
Roon 
Food 


Laun 


ARMY 

Catalogue CAPS 
and 

Patterns 

Post free 
upon 

applica- 


\e 
| 
in best quality 
Lawn 


Persc 


Hemstitched 


and square. 


27 in. 2/74 
86in. 3/3 


each. 


The “CORONET.” 


A nice broad -fitting bon- 

net, with folds of Velvet 

and Waterproofed Veil 
covering crown. 


em 3 | TROON RE Acree 


The “ MARIE 
In WearwellSerges, Mel 
tons, Cravenettes, A! 
Wool West of Eng!ane Ww 
Berges and Army Cloths. fic 
From 23/11 1gu) 
sup] 


som 
at 1 
for 

sup) 
be : 
eno’ 


her 


The “ OXFORD.” 
Wearwell Serges, Mel- 
tons, West of England 
Serges, Cravenettes and 

Army Cloths. 
From 41/11 


The ‘CHELSEA’ 
Made in all Uniform 
Hospital Shades. Bodic« 
lined to special measure 
ments 


22711 29h 
and 371 . 


18/6 
The ‘ GROSVENOR.” Box and postage 8d. 


A neat, soft, comfortable 
Bonnet. Silk or Crepe Veil 


12/11 


No extra charge for 
Uniform Shades, 





The ‘KELSO’ 
BELT. 
2} in. deep, stiffened 
ready for use. Adjust 
able to any size from 3 I 
to 84 in. 1/2 vach. dist 
When ordering 6 Ta 
size required 


“ WEARWELL” 


“ WEARWELL CUFF. 


COLLAR. 


Highest Value — Lowest Prices. 
1} and 2} in. deep. 5 in. deep. 


WELLS The House renowned 
404d. and 1/- each. 1/2 per pair. 


for Quality ana 
Satisfaction. 
It is well to mention “The Nursing Times” when answering its Advertisements. 
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THE LETTER BOX 

Our readers*are invited to send their opinions on any 
subject of interest to nurses, so that this.feature may be 
amedium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents, 

The Institutional Manner. 

THERE seems to be in almost every institution a most 
dangerous and highly infectious disease. A short ‘time 
ago I met a prominent public woman who told me she 
had just come from a certain large hospital, well known 
to me, where she had been visiting a patient. I said: 
“Oh, that is a beautiful hospital. I hope you were 
impressed.”’ To which she replied: ‘‘I was impressed, 
most certainly, but with the entire absence of good 
manners in those I met. The only person who was 
courteous to me was the scrubber lady.” I knew the 
hospital well enough to know that no one had been inten- 
tionally rude, but I knew also she had met the infected 

; with the institutional manner. The danger of the 
isease is that half of us in hospital do not know we have 

nd so never attempt to hae a cure. The reputation, 

not only of the hospital, but the whole profession, rests 
on our manners to the patients, the staff and the 

isitors, and often the horror associated with hospitals in 
ople’s minds is largely due to the cold and curt recep- 

ion they meet with when visiting it. This has to be 
olished, because it is ugly and unnecessary. Why should 

t hospitals and hospital nurses be distinguished in the 
public mind by their courteous manners rather than by 
the derogatory term now used, “Hospital manners’? “As 
ward sisters, we are responsible for the tone of the 
ward and the manners of the staff, and that these shall 
be unquestionable is one of the great possibilities about 
institutional life. But need we be of a forbidding aspect 
and strike terror into visitors? 

Cottece MemseEr. 
The Cost of Living. 

You ask for particulars of expenses which the average 
welfare or district nurses have to face. My personal 
items below scarcely vary at all yearly, except in a general 
all-round rise, for the last few years. I have only experi- 
enced nine months of welfare work, but I kept. strict 
accounts, and found we most of us managed to five very 
carefully on the £1 5s. allowed us weekly for board and 
lodging, but it was a most uncomfortable life. To do it 
continuously one needs more comfort. 

£ s. d. 


60 0 


Rooms, 48 weeks at 7s. 6d. } 


Food ” 99 


, 17s.6d. f 
Laundry a om 


Personal expenses (as under) 


a 
BPolooloo 


oooococ°o: 


Presents, £5; collections, £2 10s. = ees 
News and stationery, £2 10s.; stamps, £2 10s. 
Sick insurance and other subs., £2 10s. ... oN 
Drugs, £1 ie nae ie 

Private dress and uniform .. 

Annual holiday, 1 month ... 

Odd sums and unaccounted 


So 


We only managed these board, lodging, and washing 
figures by being able to cook small meals on duty to 
supplement unpalatable canteen food, and by laundering 
some of our own garments, but these things were done 
at the expense of health. We had no time or energy 
for amusements. New books, our only diversion, were 
supplied by friends. I think no educated woman should 
be asked to work for so small a sum as £120. It is: not 
enough to cover the necessary comforts of life and allow 
her to do her best work. H. R. 


I am a visitor in a small Cornish village. I know the 
district nurse well. She is a capable and kind nuf$e, and 
T am told is an excellent midwife. It is hard work here 





—much cycling over rough roads. Her salary is £80 per 
annum, and she has no private means. Her kind 
Cornish landlady ‘‘ does ” for her for a minute sum, and 
she has to go into debt unwillingly to kind friends, other- 
wise her life would be there existence. The members 
of her committee are just now “‘ going to try ’’ to increase 
the nurse’s salary to the munificent sum of £100! It 
seems rather late in the day, as prices have been high for 
so long. A. M. 








THE GREAT NORTHERN HOSPITAL 


RRANGED by Mme. Edith Hands and the professors 

of the ‘Muswell Hill Conservatoire of Music, an 
evening concert, at which an excellent programme was 
interpreted, was held on Thursday in the hall of the 
Northern Polytechnic, Holloway Road, in aid of the funds 
for the memorial extension of the Great Northern Hos- 
pital. The extension, it will be recalled, is to comprise 
a nurses’ home, which is to be the first of the buildings 
erected. Many accomplished artistes contributed to the 
success of the evening, and a substantial financial result 
is anticipated. The matron and several nurses were among 
those present. 

The Ladies’ Association, to celebrate its jubilee, is 
endeavouring to raise £1,000 towards the Nurses’ Home 
Fund, and is arranging a matinée for the purpose at the 
Palladium on Friday, May 14th, at which Queen Alexandra 
will be present. To provide for the expenses of the 
matinée a ‘‘ White Elephant ’’ sale will be opened by Lady 
Moore at 566 Holloway Road, April 27th, at 2.30. 








FIRST LONDON GENERAL HOSPITAL 


REUNION dinner of all the ladies and gentlemen 

who have served at the lst London (City of London) 
General Hospital (including its Sections and Auxiliaries) 
will be held on Wednesday, May 12th, 1920, at 7.30 p.m., 
in the Wharncliffe Rooms, Hotel Great Central, Maryle- 
bone Road, N.W.1, to be followed by an informal dance. 
Evening or mess dress will be worn. Tickels, price one 
guinea, can be obtained before May 7th from the Hon. 
Secretary, Lt.-Colonel W. McAdam Eccles, 124 Harley 
Street, W.1. 





MIDDLESEX HOSPITAL NURSES 


E are glad to learn that the fund which is being 

raised by Princess Alice, Countess of Athlone, for 
providing increased accommodation for nurses at the Mid- 
dlesex Hospital is steadily increasing, £6,083 having al- 
ready been subscribed towards the £10,000 required. That 
sum, it is estimated, will be necessary to acquire and fur- 
nish the premises in Gower Street. which it 1s proposed to 
place at the disposal of the night nurses. The new 
accommodation will ensure each nurse having a separate 
bedroom and, by relieving the congestion in the existing 
nurses’ quarters, enable a considerably increased space to 
be allotted to lounge and recreation rooms. 








NURSES’ CO-OPERATION 


HE annual report shows a most successful year, the 
nurses having earned over £61,000 (£3,774 more than 
the previous year). There are 442 fully trained nurses 
on the staff, and 36 mental nurses. The sickness fund 
shows a balance of £251, and a new benevolent fund has 


been started. 








An effort is being made to start a nursing home for 
people of moderate means, to be called St. Francis Home, 
and nursed by a Church of England sisterhood. , 

Tue Daily Telegraph fund for nurses now amounts to 


£12,000. 


On behalf of the women of France and the French Red 
Cross a bronze palm branch has been placed on the Cavell 
statue. 
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ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employ- 
ment, and nursing matters are answered free of charge in 


this column is accompanied by the coupon on p. 495, and 


by the full nume und address of the writer. Urgent 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advice. 


LEGAL 

Notice to Quit (B. M.).—If you do not care to employ 
a solicitor to transact this business for you, go at once to 
the office of the Coanty Court of your district and state 
shortly your case, and | think you will find that you will 
be protected from the landlord in this matter; Your home 
will be assured to you, at any rate for a period; and in 
no case should you pay any increased rent. But you must 


conform to the terms of your contract, and any attempt. 


to withhold rent, as you suggest, would be quite good 
ground for having you ejected. 

Tenancy (B. M.).—My advice is not to go, to refuse to 
zo, and to state that you cannot get other accommodation. 
You should follow the advice given you, which was to go 
to your local County Court and ask the Clerk what the 
practice is in that court. They will tell you what it is, 
and this would save you incurring the expense of employ- 
ing a solicitor. If you still prefer employing a solicitor, 
the County Court clerk would almost certainly give you 
the address of a respectable* solicitor near by. 

Tenancy and Rates (Omphale).—You have been for 
some years a tenant of a flat, but owing to the lease of the 
house in which the flat is situated having expired, the 
late landlord refuses to accept rent, and says it has now 
nothing to do with him. Obviously, the new lessee, of, 
failing him, the ground landlord, has permitted you to 
stay on, and your tenancy is now eaaliy a yearly one. 
(I haven’t all the facts before me which would enable me 
to say so with certainty.) Anyhow, you have now had a 
demand for rates. As under your old agreement you do 
not pay rates, it is obvious that you are not called upon 
to pay rates now, seeing that you have not entered into 
an agreement to do so. Presumably, your tenancy con- 
tinues to exist upon the same conditions (except, perhaps, 
as to period) which obtained in your late landlord’s time. 
My advice to you is to sit tight and say nothing. 

Right to Payment (F. M.).—The whole point is 
whether Mrs. A. entered into a contract with Mr. B. The 
fact that the arrangement was not in writing does not of 
itself make such an arrangement no contract It only 
makes it more difficult to prove. If Mrs. A., in exchange 
for some benefit she received ‘from Mr. B., undertook to 
make certain payments, then there is a contract, and Mrs. 
A.’s estate is fiable to pay. You say that she was insured, 
and that the insurance sum was paid to her only child. 
Clearly, 1f Mr. B. can prove his claim, he is entitled to 
have it satisfied out of that or any other sum—such as the 
amount she had in the bank—which may make up the 
estate left behind by Mrs. A. As to the “ Panel money,” 
I doubt whether she is entitled to it, but I have not the 
facts before te which would enable me to decide that 
point. If the arrangement depended and was to be made 
on the receipt of the “ Panel money,’ and Mrs. A. was 
at no time entitled to receive it, a question arises whether 
she did not misrepresent facts to such an extent as would 
entitle Mr. B. to claim the return forthwith of the money 
advanced 








Tue Liverpool Port Sanitary and Hospitals Committee 
proposes to appoint Miss Bertha Roberts matron of the 
City Hospital, Sparrow Hall. 





Tue Essex County Council has appointed Miss H. 
Horton, of the Children’s Sanatorium, Southport, tuber- 
culosis nurse for the Chelmsford area, and Miss A. E. 
Brightman, Walthamstow, as tuberculosis nurse at Wal- 
thamstow Dispensary. 





Miss K. M. Jones, a nurse, has been appointed school 
attendance officer at Scarborough. 





Hastincs Board of Guardians recently received a tender 
of £533 for thirty nurses’ uniforms, nearly £18 a uniform! 








A WELL-DRESSED HEAD 


AIR nets, which are now made so fine as to be prac. 

tically invisible, are a necessity for people with 
unraly hair cr straggling short ends. But they will 
only look well if neatly put on and not gathered ing 
lump and fastened with hairpins. The “Daintie” hair 
nets are made in a cap shape, so that they fit the head 
and have no untidy ends; they are made by hand oj 
finest human hair, and can be thoroughly, recommended, 
A good method of buying them is to invest in a sachet 
containing a dozen, in which each net is arranged so that 
it cannot tangle or get out of shape. The price is 6}d, 
and 8}d., of all drapers, or from the manufacturers, 4 and 
5 Bridgewater Square, London, E.C.1. 








APPOINTMENTS 


BartnBRiIDGE, Miss Saran I., Matron, The Children’s Hos. 
pital, Sunderland. 

Trained at Bradford Royal Infirmary; Casualty and 
Out-patients, Theatre, and Night Sister, Bradford 
Royal Infirmary ; Assistant Matron, Rawdon Auxiliary 
Hospital ; Assistant Matron, Royal Hospital for Sick 
Children, Aberdeen. 

Lioyp, Miss G. M., Matron, Infectious Hospital, Bishop 
Auckland. 

Trained at Guy’s Hospital, London; Matron, Ellesmere 
Port. and District Cottage Hospital, Whitby Heath, 
near Birkenhead. 

AppLeyarD, Miss R. E., assistant matron, West House, 
Royal Edinburgh Asylum. 

Trained at Cheddleton Mental Hospital and at North 
Ormsby Hospital, Middlesburgh; sister-in-charge of a 
house, Alderley Edge Epileptic Colony; night super- 
intendent, Melrose District Asylum ; private nursing. 

LrppELL, Sister, Swansea General Hospital, assistant 
matron, Nottingham Hospital. 


RESIQNATION. 


Miss E. G. Sprintaryt, who recently resigned her posi 
tion as superintendent nurse (Q.V.J.I.) at Neath, South 
Wales. on the occasion of her marriage, will be succeeded 
by Senior Nurse 8S. Twigg. Miss Sprintall’s home wil! be 
in Canada. 


Q.V.J.1 


Transfers and Appointments.—Miss Daisy F. Tough is 
appointed to Northampton as Assistant Superintendent; 
Miss Helena Mathieson to Barrow-in-Furness as Senior 
Nurse; Miss Edith J. M. Bell to Kinver; Miss Mary H 
Bevington to Talke.Colliery ; Miss Hilda Boston to (los. 
C.N.A. as Emergency Nurse; Miss Beatrice Carr t 
Norton; Miss Mary A. Conalty to Godalming; Miss 
Lilias Fraser to Accrington; Miss Mary W. A. Gillmor 
to Nelson; Miss Margaret Heritage to East London; 
Miss Lily M. Jenkins to Beckenham; Miss Edith A. 
Morris to Consett (Medomsley); Miss Sophie Morrow to 
Paddington; Miss Sarah Norledge to Grimsby; Miss 
Gladys M. Poskitt to Paddington; Miss Annie K. Roche 
to Harrietsham and Lenham; Miss Elsie E. Smith t 
Central St. Pancras; Miss Annie R. Street to Horbury; 
Miss Phyllis S. R. Stynes to East London; Miss Evelyn 
Welch to Chelsea. : 








ELLESMERE Port Cottage Hospital, near Chester, seems 
to have been going through troublous times. An enquity 
as to wastage of coal and gas led to the discovery that 
a young man had been allowed to sleep and eat at the 
hospital, in order that the “nervousness’’ of the nurse 
might be appeased by the presence of a man in the 
house. The virtual dismissal of the matron was fdl- 
lowed by a difficult period, during which the medical 
staff made known their conditions, one of which was 
that they should appoint the matron and that she should 
have full power in the hospital. To this the Board 
refused to agree, and for the present a temporaty 
matron, Nurse Jeans, is carrying on. The Board state 
that a matron should have domestic as well as nursing 
qualifications, and we agree that at a small hospita! this 
is absolutely essential. 
























© prac- 
with 

y will 
ed ina 
” hair 
he head 
and of 
mie nded, 
achet 

» that 

is 64d, 
3, 4 and 


1's Hos 


ity and 
bradford 
uxiliary 
for Sick 


Bishop 


‘Llesmere 
Heath, 
House, 
t North 
ge of a 


t super 
nursing. 
issistant 


vendient; 
: Sx nlor 
Mary H. 
to Clos. 
Yarr to 


Miss 
Gillmor 
London; 


mith to 
lorbury; 
. Evelyn 


r, seems 
enquily 
ery that 


t at the 
e nurse 





—_- 


APRIL 24, 1920. 


THE NURSING TIMES 





— 





f 








Virol and 


Vitamines 


It is now a recognised scientific 
fact that food-values depend upon 
the presence in food of certain vital 
principles known as Vitamines, and 
that the blending of certain foods in 
scientifically right proportions in- 
creases their efficiency, 

The Report just issued by the 
Medical Research Committee has 
most clearly and fully established 
the immense importance of Vitamines 
in giving active nutrient value to 
food and in promoting health and 
growth. 


Virol as Pioneer 


Virol is a scientific combination of 
foods rich in Vitamines. Its extra- 
ordinary value for infants and young 
children—a value proved in practice 
through so many years — is now 
emphasised by these recent highly 
important and interesting scientific 
discoyeries. Virol, Ltd., stand out 
as the Pioneers in the use of animal 
fats rich in Vitamines for children. 


National Importance 
of Virol 


Thus the overwhelming claim of 
Virol to be regarded as a Food of 
National Importance is once more 
demonstrated. 

Virol babies have firm flesh, strong 
bones, and good colour; Virol is: a 
bone and tissue-building food of 
immense value. Vitamine fats, in 
combination with other growth- 
promoting foods in well-balanced 
proportions, are the secret of Virol’s 
rem rkable power. 

When you give children Virol you are 
giving them the best start in *‘ the handicap 
race of Life’’: you are giving them the 
best chance they can have of becoming 
sound, strong, healthy men and women— 
important to the life of the nation. 


VIROL 


In Jars, 1/3, 2/0 & 3/9. 4 Gal., 18/-. 
SPECIAL TERMS TO 
INFANT WELCOMES. 


VIROL, LTD., 148-166, Old &t., London, 5.6.1. 
HB * 
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GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursin 
Profession as it is the Disinfectant which 


combines all the properties which go to tho @ 


making of an ideal preparation. 


It is perfectly uniform in composition, 4 
so each drop of it has the same high value. 4 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically | 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 


manent stain on fabrics, and it does not *% 


roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for ; 
its high germicidal value, so it does not lose *4 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to desvroy. 


ponent meeps mee of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL '8 USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 

QUIBELL BROS., Ltd., 
148 Castlegate, 
NEWARK. 
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The Ideal 
» Ward 
Shoe. 


In all sizes 
and hal f- 
sizes and 
Narrow, 
Medium, 
and Hygienic 
shapes. 


PER PAIR 


Postage 64d. 


2 Pairs 
Post Free. 


Real Foot * re 


—perfect ease and restfulness such as no other footwear can 
provide, is secured by weafing ‘‘ Bendubdle” Ward Shoes. For 
ward or home wear, er wherever long standing is necessary, ne 
other shoes at any price are at once se comfortable, smart, and neat 
—they combine the ease of a soft felt slipper with the elegance 
of an evening shoe. ‘‘ Benduble” is the famous shoe specially 
designed for ward wear and popular with nurses everywhere. 


BENDUBLE 
Ward Shoes 


are British made from the softest real Glacé Kid and 
flexible Leather, perfectly put together by a gpecial process 
which renders them the most comfortable and silent shees 
obtainable. It is impossible for them to squeak. Invaluable in 
the ward or home, &c. Made in narrow, medium, and hygienic 
shape toes in all sizes and half-sizes. One price—15/6 per pair 
(postage 6d., twe pairs post free). 

Every “N.T.” reader 
should call at our Showroom, or write for Book describi 
* Benduble” Specialities, which also include Outdoor Boots an 
Bhoes, Slippers, Overshoes, Gaiters, yo Boot Trees, &c. 
It centains all you want to know about rea footwear comfort. 


The ‘Benduble’ Shoe Co,, 
(Dept. T.) 
Commerce House, 72, Oxford Street 
(First Floor), LONDON, W. 1. 


Hours 9 to 5.8% 
Saturdays, 12.30 


FREE. 


This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to- 
day—post free. 


Our system ensures 
a perfect fit by post. 


THIS BOOK IS FREE' 
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In Influenza 


and during convalescence 


To maintain and regain strength and ‘“‘resistance- 
power, Glaxo is the food of foods—all the 
rich nutriment of milk and cream, by the 
Glaxo Process made readily digestible and | 
more intensely nourishing. Its freedom from 
risk of contagion is also of the first importance | 
Either as a liquid milk 
(adaptable in strength to the patient's need), 
or as the basis of many dainty invalid dishes. 


A NURSE.SAYS: “I have much pleasure in 
telling you that my mother has enjoyed Glaxo, and 
what is better, found it digested very much more easily 
than ordinary cow's milk, and | am pleased to say 
it has proved a great boon. She has had chronic 
dyspepsia for some _ years. | can now most 
heartily recommend Glaxo, not only for babies, 
but also for Invalids, knowing how good it is.” 


when vitality is low. 


The r uper-Milk 


whether taken as a milk-drink 
or used instead of ordinary 


milk for invalid cookery 


FREE GLAXO RECIPE BOOK 


We have recently issued a new Glaxo Recipe Book, containing 
over 160 recipes, most of which will be found very useful! in 
the dietary of Invalids and Convalescents. Copies will be sent 
post free to Nurses on application to 


GLAXO (Dept. B), 155 Gt. Portland St., London, W.! 


Joseph Nathan & Co. Lid., London and New Zealand. 


Proprietors : 
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A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 


OF MIDWIFERY 








ANTE-NATAL CLINIC AT ST. BARTHOLOMEW’S 


OR many years past it has been the custom on one 
f the gynzcological out-patient days to supervise 
woman about to be confined either in Elhzabeth 

‘ard or on the Extern midwifery district Owing to the 

asing numbers and to the better recognition of the 
ortance of the subject, it has now been found neces- 
to set apart one out-patient session entirely for this 
irpose, an] to establish a special ante-natal department. 
has been held on Thursday afternoons since October, 
; many hundreds of new patients have been seen, and 

the numbers steadily increase. 

The aim of the department is to provide opportunities 
for both the teacher and the student of investigation for 
the early evidence of pathological conditions which if 
allowed to continue may act as causes of fetal disease or 
death or of danger to the mother, and to help the mother 
and child in order to minimise these risks as much as 
possible. From this standpoint ante-natal treatment is to 
be regarded as a part of preventive medicine. Any ob- 
jections that may be raised by the patient can be dis- 
pelled easily by a few words of emplanetion kindly ex- 
pressed, and if, as frequently happens, the patient can be 
assured that there is no evidence of any abnormality, and 
that she can expect an uncomplicated confinement, she 
will feel relieved and satisfied, while on the other hand, 
if some abnormality is found to be present, as, for 
example, in the condition of the urine, the position of the 
fetus, the size of the pelvis, or in the presence of a puru- 
lent vaginal discharge, then is the time to put matters 
right, and in many cases this can be done, thus avoid- 
ing a possible disaster later on. 

ROUTINE. 

The patients attend at the women’s out-patient depart- 
ment, when the nurse enters their names and addresses, 
and sorts out the primigravide from the multipare, after 
which the former and as many of the latter as desire re- 
ceive instruction from Sister Surgery as to the importance 
of personal hygiene, of the preparation of the home, both 
for the mother and the infant, and of the effects of proper 
sanitation and ventilation on the health of the mother 
during pregnancy and after, as well as the great advan- 
tages of breast-feeding. The mothers are also instructed 
in the care of the newly-bérn child, and are told to notify 
the hospital in the event of scanty micturition, persistent 
headaches, disturbances of vision, swelling of the face or 
ankles, or of bleeding from the vagina. The patients are 
then sent into the clerks’ room, where their medical case 
sheet is written up, and an examination made of the urine 
(previously obtained by the nurse-in-charge). They are 
then undressed and seen by the visiting physician with 
the help of his clinical assistants. After the examination 
a decision is reached as to whether the patient ought to 
be confined within the hospital, or upon the Extern mid- 
wifery district, and name and particulars are entered in 
special ‘‘Elizabeth’’ or ‘‘district’’ books kept for the 
purpose. 

\fter the birth of the child, and when the lying-in 
period has been completed, the patient is put in touch 
with the children’s outpatient department, where a special 
post-natal day has been instituted. 

\ description of the medical case sheet will be of in- 
terest and help to practising midwives who are doing 
ante-natal work, especially to those who may be far from 
a hospital or an ante-natal clinic. Leaf 1 contains spaces 
for previous. pregnancies, children born alive at term or 
premature, with dates ; children born dead with date ; mis- 
carriages with date; complications during previous preg- 
nancies labours. and puerneria; weight at birth of pre- 
vious children ; if breast-fed, and how long; date of wean- 
ing last child; previous important illnesses of mother. 

On the second leaf are spaces for last regular period 





(first and last day); estimated stage of gestation in weeks; 
expected date of confinement; history of present preg- 
nancy; and a urine chart. On the third leaf are the 
entries of clinical examination; height; general develop- 
ment; temperature; pulse-rate; heart; breasts ; 
abdominal and vaginal examination: pelvic measurements ; 
interspinous, intercristal, ext. conjugate, diag. conjugate, 
true conjugate (estimated), lie and position of fetus, fetal 
heart, presentation. The eighth leaf has entries for date, 
treatment, and progress. 

We are indebted to the visiting physician for much in- 
formation, and for kindly allowing our representative to 
attend the clinic and see it in actual working. 


lungs ; 





CARDIAC MASSAGE IN ASPHYXIA 
NEONATORUM 


HEN in general practice some years ago I found 

cardiac massage of considerable value as an aid to 
artificial respiration in asphyxia neonatorum. The method 
was especially useful in white asphyxia, in which there is 
probably cardiac as well as respiratory failure. It does 
not do away with the necessity of artificial respiration by 
the usual and only really efficacious method—traction on 
the arms; but it renders this successful in a large number 
of cases where it would otherwise fail. 

If smacking and clearing the pharynx does not make 
the child breathe, artificial respiration is resorted to for 
a minute or so. If this fails the child’s body is placed 
flexed and supine. ‘The head and shoulders rest against 
the upper portion of the operator’s forearm, and his left 
hand grasps the infant’s left thigh. The fingers of the 
right hand are now pressed into the upper part of the 
flaccid abdominal wall beneath the diaphragm, and the 
right thumb is placed over the cardiac area externally. 
Massage can now be performed much more effectively 
than in an adult with the abdomen opened, and is some- 
times strikingly successful. Every now and again the 
operator pauses for a moment to resume artificial respira- 
tion, and then begins the massage again if needful. : 

Asphyxia neonatorum should be regarded as a surgical 
emergency exactly similar to cessation of respiration on 
the operating table, and should be dealt with on similar 
lines. The many methods of resuscitating infants de- 
scribed in textbooks may be of historical interest, but are 
calculated in some ways to confuse the student. If 
smacking, artificial respiration by traction on the arms, 
and cardiac massage will not restore the infant, it is most 
improbable that anv other methods will succeed. 

E. WARD, M.D.Cantab., F.R«C.S., in 
Tne British Medical Journal. 








THE INFANTS’ HOSPITAL 


E regret to note that the Infants’ Hospital, the only 

institution devoted exclusively to babies, and one 
which is carrying on work of the greatest importance, is in 
debt to the extent of over £4,000. ‘As the Committee 
states it is earnestly to be hoped that the care of 
infant life so efficiently exercised by fhe hospital, which 
now contains 50 cots, will not be allowed to languish 
through lack of funds. The educational work of the insti- 
tution, which takes the form of lectures on infant feeding 
and management intended for nurses, health visitors, and 
others interested in the study of infant life is deserving 
of the highest praise. The lectures are delivered by the 
physicians of the hospital and are illustrated by experi- 
ments and epidiascopic demonstrations. Five shillings is 
charged for a course of from four to six lectures, and two 
shillings for a single lecture. 
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PLACENTA PRAEVIA CASE 


WOMAN, aged 39, pregnant for the fourteenth time, 

was admit to the Nightingale Maternity Home, 
Derby, on May 14th in a state of profound collapse. Her 
daughter said she had been bleeding for a week. When I 
saw her she was cold, blanched, and almost pulseless, and 
had an irritating cough. Hemorrhage from the vagina 
continued The cervix admitted one finger, and a soft 
mass presented. The abdomen was distended, rigid, and 
excessively tender, The uterus was hard. There was 
marked dullness in both flanks. Her whole appearance 
reminded me strongly of cases of bullet wound of the 
abdomen, and I decided to treat her on the lines we 
adopted at a casualty clearing station for such cases. 


First Operation. 


A hypodermic injection-of morphine and scopolamine 
was given at once. Half an hour later she was anzsthe- 
tised with ether and oxygen. An intravenous transfusion 
of alkaline hypertonic saline was set going and during the 
operation ?} — were administered, On opening the 
abdomen blood escaped, and about 2 pints were removed 
from the peritoneal cavity. The uterus was very dis- 
tended, and blood oozed steadily from several tears in 
the perimetrium, which, however, did not extend deeply 
into the muscular layer of the uterus, but explained the 
presence of blood in the abdomen. On incising the uterus 
a large clot was found separating the placenta and mem- 
branes from the lower hemisphere of the uterus. The 
membranes containing the fetus were shelled out intact. 
On account of the perimetrial tears I performed subtotal 
hysterectomy. The peritoneal toilet was completed, and 
the incision closed layer by layer. The patient was in the 
theatre about half an hour. 


After History 


Shortly after her return to bed her condition was dis- 
tinctly better than on admission, but the pulse was poor. 
During the night she was much disturbed by the cough, 
which was partly relieved by a hypodermic injection of 
heroin 4 grin. 

Next day she still suffered from blood shortage, and I 
transfused 14 pints of blood from her daughter. The im- 
provement was striking.  Listlessness, pallor, and sub- 
normal temperature gave place to restlessness, flushed face, 
a temperature of 103°, free action of the skin, and im- 
rovement in the volume of the pulse. The following day 
~ condition was very satisfactory, and the temperature 
99.2°. The severe cough only distressed her. The tem- 
perature settled down to normal on the fourth day, and 
remained so til! the ninth, when the stitches were removed. 
Early the following morning, during a very severe fit of 
coughing, the wound burst open and the intestines escaped 
beneath the abdominal dressing. They were skilfully 
replaced by the night nurse, who retained them in posi- 
tion by packing with abdominal swabs. I removed these 
two days later and found the wound clean and adhesions 
formed. The temperature, which had risen to 102° after 
the packing, settled to normal in two days, and the wound 
healed rapidly, with no suppuration. On the fifteenth day 
her condition was satisfactory, and I went away for ten 
days’ holiday. 


Second Operation. 


On my return I was surprised to find that there had 
been a running temperature, and that she had the appear- 
ance of septicemia. On vaginal examination I found a 
soft fluctuating mass in the pelvis. Under an anesthetic 
I opened through the posterior fornix and evacuated large 
quantities of pus and ar abdominal swab. I accepted the 
responsibility of leaving this in the abdomen at the time 
of operation, until I found that it did not correspond with 
the swabs then used, being of different size and having no 
tape attached to it. It was, however, recognised as one 
used by the nurse when she replaced the intestines on the 
ninth night, and it must have been introduced deeply into 
the abdomen with a coil of bowel. The temperature fell 
to normal five days later, and for the next three weeks 
rose only twice to 99° F. 





Death, 


As she showed no sign of regaining strength, she was 
removed to a sanatorium where ehe could have open air 
but she died a fortnight later, about two months after the 
Cesarean section 

On inquiring into her previous history, I found she was 
a confirmed alcoholic. There was also evidence that. the 
hemorrhage was preceded by a sharp attack of influenza, 
for which she had stayed in bed ten ‘days but had not 
seen a doctor. 

Two conclusions can, I think, be drawn from this case: 
(1) That Caesarean section is the right method for deliver. 
ing this class of case, and (2) that adequate methods for 
counteracting hemorrhage and collapse will give results as 
satisfactory in civil practice as in war surgery. 

R. Doveras Laurie, M.B. 
(Hon, Assistant Surgeon, Derbyshire Royal Infirmary.) 
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MACHINERY AND HEALTH 


- HE belief that work with a knitting or sewing machine 
has a deleterious effect on the woman worker's health, 
especially as regards the reproductive organs, is fairly 
general. From time to time more or less vague statements 
are made, but satisfactory evidence is difficult to find, 
Dr. E. Fack has collected some statistics which throw 
light upon the subject. He thinks knitting with a 
machine is strenuous work, but not more harmful than 
other hard work involving prolonged standing. In preg- 
nancy especially, varicose veins of the lower extremities 
are common, and in young women there is pain occa. 
sionally in the feet, wrists, and knuckles. Nurses have the 
same tendency to develop flat-foot as shop assistants. 
Profuse losses during the periods occurred in 157 out of 
1,000 sewing machinists and in 254 out of 1,000 knittin 
machinists. Dysmenorrhea (painful menstruation) aieevel 
in 67 sewing macliiniste and 88 knitting machinists, 
From this it appears that work which involves standing is 
the more harmful of the two. The number of miscarriages 
was, however, higher among the sewing machinists. The 
number of cases of prolapsed uterus varied with the 
number of years the women had been employed ; those who * 
had worked many years were more subject to troubles 
during the periods and to prolapse. Dr. Fack is of opinion 
that machine work for eight hours a day is harmful to 
women, but that brief spells, such as every housewife does, 
are without any marked effect on the reproductive organs 
and cannot be described as harmful. M.0.H 





MIDWIVES’ CLUB 
An Unusual Case. 

I cannot let the 
without criticism. 

In it the writer states that on vaginal examination she 
found it to be dilated to about 5/-, and rather rigid, Also, 
she fe't pieces of what felt to be ragged placental tiséue, 
round the anterior lip. This, however, she considered not 
to be sufficient to cause the very considerable haemorrhage. 

May I point out that, if she felt placental tissue round 
the anterior lip, she was dealing with placenta previa, 
any case of which may give sufficient hemorrhage to cause 
death? She did right to send for medical aid immedi- 
ately, but was she right in giving Ernutin with an os 
to 5/-? yas she justified in attempting to dilate the os! 
And wouid it not have been better had she left the mem- 
branes intact until the doctor’s arrival, oe she might 
reasonably expect him to come soon? robably, if the 
membranes had been intact, he might have turned the 
child, and got a foot down to act as plug, and also to 
assist in dilatation. Would it not have been better treat- 
ment if she had plugged the vagina, applied a firm binder, 
and kept the patient absolute'y quiet until the doctors 
arrival ! 

As to her last remark about never having seen hemor- 
rhage from both placenta previa and detached placenta st 
once, where does the hemorrhage come from in cases of 
placenta previa? I was always taught that it was due te 
the placenta being separated from its site on the lower 
uterine segment, which expands, and go loosens the 
placenta. E. M. T. 


article, “An Unusual Case’’ pass 











